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Executive Summary 
Curriculum evaluation provides educational programs information on how to improve 
their curriculum. Feedback from students, faculty and other stakeholders is relevant to the 
quality improvement of the program. Currently, there are limited methods of curriculum 
evaluation for international occupational therapy programs. The new Faculte des Sciences de 
Rehabilitation de Leogane (FSRL) occupational therapy program had not developed a formal 
method of curriculum evaluation. The World Federation of Occupational Therapists (WFOT) 
recently published a revised Minimum Standards document for occupational therapy 
programs; however, this document focuses on standard content rather than a process for 
obtaining approval and re-approval of occupational therapy programs (2016).  
The purpose of this project was to create an overall framework for curriculum 
evaluation using standards by the World Federation of Occupational Therapists (WFOT) to 
help with future curriculum evaluation. A document review was completed of the FSRL 
curriculum to determine whether course objectives met WFOT competencies. In addition, 
faculty and student surveys were conducted from a recently completed course at FSRL.  
A WFOT Knowledge, Skills and Attitudes (KSA) Standards table was created from the 
Minimum Standards documents. General competency statements were changed into 
measurable competencies—creating a numbering system. The complete table was composed of 
five main sections listed alphabetically from A-E. Each section had a knowledge, skills and 
attitudes sub-component. The document review process reviewed each course offered in 
semesters three through eight to determine whether each course objective met or partially met a 
WFOT competency. Objectives that did not match a WFOT standard were given a “not 
applicable” in the corresponding columns. The author determined whether a WFOT competency 
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and an FSRL objective matched by looking at the integrity of the competency and key 
components found in both.  
The quantitative and qualitative surveys were analyzed. Overall, the feedback from 
students and faculty were positive. All felt that there was a need for the course in the 
occupational therapy program.  Many students felt more confident in their clinical decision 
making skills and how to conduct evidence-based clinical research. Faculty and students 
reported a need for more time in the course. Some students reported on the need to take a pre-
requisite course, like statistics, to better prepare for the research component of the course. 
Faculty agreed that outcomes of students’ assessments adequately indicated an increase in 
students’ knowledge and skills.    
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Introduction 
In Haiti, the Episcopal University of Haiti (UNEPH) Board of Directors commenced two 
four year, bachelor’s programs, one in occupational therapy and the other in physical therapy. 
The Faculte des Sciences de Rehabilitation de Leogane (FSRL) is the name of the overall 
program for both degrees. The occupational therapy curriculum was developed by a panel of 
professors from different universities. The full curriculum for the four years is still under 
development; however, two years and one semester of coursework have been completed as of 
May, 2018. The first cohort of this program will graduate in 2019.  
The evolution of this final doctoral project stems from the curriculum evaluation needs of 
the occupational therapy program in Haiti for future re-approval by the World Federation of 
Occupational Therapists (WFOT).  Graduates of FSRL are the future employees and leaders in 
the field. It is essential that the curriculum meet their needs through local context and continues 
to be approved by WFOT.  Curriculum evaluation is a required part of the approval and re-
approval process of WFOT.  Hence, this project aims to develop an overall framework for 
curriculum evaluation using the standards by WFOT and curriculum evaluation tools to 
evaluate courses within the program.  
There is a need for a formal method of curriculum evaluation for the occupational therapy 
program in Haiti to evaluate the overall occupational therapy curriculum as well as each course 
for its effectiveness. Curriculum evaluation is necessary because it meets the needs of a range of 
stakeholders, and addresses the dynamic context of health and international education (Harris, 
Driscoll, Lewis, Matthews, Russell and Cumming, 2010). Developing an overall curriculum 
evaluation model and tools that may be used to monitor the curriculum is an important step in 
assisting FSRL to prepare for re-approval.  
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The overall purpose of this doctoral project was to develop a curriculum evaluation 
framework and tools for the FRSL program that addressed WFOT approval standards. There has 
been no formal method of curriculum evaluation to date. The long-term objective of this 
project was to improve the occupational therapy curriculum of FSRL based on the outcomes 
of this project. The aim of creating curriculum evaluation tools was to provide a model to 
follow for meeting the re-approval standards of WFOT. The four components to this project 
included creating the following: a WFOT knowledge, skills and attitudes (KSA) table, a 
program document review, faculty survey, and student survey. The faculty survey followed 
the context, input, process and product (CIPP) model and the student survey used course 
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Literature Review 
There is a critical and growing need for a rehabilitation workforce in Haiti, but there are 
currently few rehabilitation services and resources in the country. After the earthquake in 2010, 
there was an increase in the number of individuals who were disabled and permanently impaired, 
including between 2000 to 4000 new amputees (Descôteaux et al., 2018). An estimated 15% of 
the world's population has long-term or residual disabilities and this prevalence is expected to 
grow as people age (Jesus, Landry, Dussault, & Fronteira, 2012). Poverty and lack of resources 
in Haiti significantly contributes to the increasing cases of disability and dysfunction (Bigelow, 
2010).   
International rehabilitation interest in Haiti increased post-earthquake as more therapists 
and organizations came to offer their services. Several international national government 
organizations (INGO) brought rehabilitation professionals to serve the people affected due to a 
paucity of local rehabilitation therapists. For example, the Toronto Rehabilitation Institute 
(Toronto, Canada) collaborated with Healing Hands for Haiti to address the rehabilitation needs 
of individuals who suffered from spinal cord injuries (Landry, O’Connell, Tardif, & Burns, 
2010). Emergency response organizations were also at the forefront in distributing volunteers 
and therapists to assist with rehabilitation efforts. These efforts were transitional and 
organizations began to retract as the immediate emergency needs were no longer prevalent (C. 
Munoz, personal communication, April 19, 2018).   
International response to the rehabilitation needs of Haiti has successfully led to the 
survival of people who sustained complex injuries, including amputees and spinal cord injuries 
(Landry et al., 2010).  This increased survival rate has led to a growing number of individuals 
living with permanent impairments and long-term needs. People with disabilities can also 
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experience secondary health problems because of their impairments (Jesus et al., 2012). In 
addition, these individuals face health disparities daily, including but not limited to access to 
health care and lack of appropriate and accessible housing (Landry et al., 2010).  
Although it has been almost a decade since the earthquake, critical healthcare needs 
remain. The emergency response has waned; however, the need for rehabilitation services has 
now become central to restoring function and maximizing the quality of life for those who were 
impacted (Landry et al., 2010). There are limited therapists in Haiti. Currently, there are one 
Haitian and five expatriate occupational therapists in Haiti (J. O’Flynn, Personal communication, 
April 20, 2018). The need for locally trained rehabilitation therapists is apparent and relevant for 
sustainability. The ongoing responsibility to serve individuals with disabilities and to assist with 
community integration is at the forefront of rehabilitation services (C. Munoz, personal 
communication, October, 2015).    
Educational programs for rehabilitation are in development in Haiti to train professionals 
to meet the needs of individuals with disabilities.  Prior to the earthquake, there were two 
rehabilitation technician (RT) programs in place.  The first program ran between 2001 and 2007 
and the second program graduated three cohorts between 2009 and 2011 (Descôteaux et al., 
2018). After the earthquake, the NGO Handicap International and U.S. based Loma Linda 
University established an RT training program. The last cohort from that program graduated in 
2015 (J. O’Flynn, personal communication, April 20, 2018).  In an effort to train nationals to 
become rehabilitation therapists, several occupational and physical therapy degree programs 
have emerged post-earthquake. The first master's degree physical therapy program commenced 
in 2014 at l’Universite de la Fondation Dr. Aristide (UNIFA) (Descôteaux et al., 2018), and 
FSRL commenced an occupational therapy and physical therapy program in 2015. FSRL 
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currently has the only occupational therapy program in the country (J. O’Flynn, personal 
communication, April 20, 2018). FSRL is currently approved by the World Federation of 
Occupational Therapists (WFOT).  In 2023, the next course review will take place. FSRL's 
bachelor’s degree program is accredited by the Haitian Ministry of Education since it is part of 
an accredited university (WFOT, 2016a).  FSRL is currently working on applying for the World 
Confederation for Physical Therapy (WCPT) accreditation and hopes to have the accreditation 
team make a site visit within the next two years (J. O’Flynn, personal communication, April 20, 
2018).   
The Faculté des Sciences Réhabilitation de Léogâne (FSRL) program offered at 
Episcopal University of Haiti (UNEPH) was developed in 2015.  UNEPH is located in Leogane, 
Haiti and houses an established nursing school. In 2014, the Rector of UNEPH gave the present 
Dean of FSRL permission to open a rehabilitation department that offered occupational therapy 
and physical therapy degrees (O'Flynn, 2015). The Haitian Rehabilitation Foundation (HRF) is a 
non-profit foundation that was established in 2014. Its purpose is to provide ongoing support to 
FSRL and the training of occupational and physical therapy students (Haiti Rehabilitation 
Foundation, n.d.).  In 2015, HRF members conducted their first meeting where they voted on 
decisions that paved the path for FSRL's curriculum. FSRL is the only occupational therapy 
program and one of two physical therapy programs in Haiti (Haiti Rehabilitation Foundation, 
n.d.).   
FSRL offers two programs leading to bachelor’s degrees: one in occupational therapy and 
the other in physical therapy. There is a total of eight semesters and students complete four years 
in both degree programs. The HRF members decided that first year nursing and therapy students 
would take the first two semesters together. The existing faculty at UNEPH teach in those 
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semesters. The courses are the basic sciences, French composition and English courses 
(J.O'Flynn, personal communication, August 2015). Rehabilitation students take an additional 
lesson in their field of study. The curriculum model is a block schedule.  Each course in 
semesters 3-8 are taught in a 3-week intensive format. The purpose of this format is to maximize 
the time for the faculty who are traveling to teach the course, and to give students the time to 
focus on one area of content at a time (K. Barrett, personal communication, October, 2017). In 
the second year, the courses are taught to both physical and occupational therapy students; 
however, there are separate assignments for occupational therapy and physical therapy students 
(J. O’Flynn, personal communication, April, 2018). Occupational therapy students take several 
occupational therapy courses in subsequent years. For instance, OT: Foundations and 
Applications, "where they learn the Model of Human Occupations and Mental Health," is offered 
in the third year (J. O’Flynn, personal communication, April 15, 2018).  Other OT courses 
include Activity Analysis (called Work Hardening in the syllabus); and OT for Mental Health (J. 
O’Flynn, personal communication, April 15, 2018). 
The World Federation of Occupational Therapy (WFOT) is the international organization 
that approves international occupational therapy education programs. Currently, there are 95 
linked members organizations of WFOT internationally. National organization membership 
represents over 480,000 therapists worldwide (WFOT, 2016b).  WFOT provides several 
resources for developing new educational programs. Advice for the Establishment of a New 
Programme for the Education of Occupational Therapists (WFOT, 2016) and the Minimum 
Standards for the Education of Occupational Therapists revised 2016 documents provide the 
basis for the development of educational programs (WFOT, 2016).  The initial approval process 
requires support from both WFOT and the country's national occupational therapy association. 
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WFOT Education and Research committee determines whether the educational program meets 
the WFOT Minimum Standards (Hocking & Ness, 2004). The national association is responsible 
for assisting the educational program in submitting the proper documents to WFOT for approval.  
The WFOT member association is also responsible for determining whether the program meets 
the WFOT Minimum Standards in the re-approval process (Hocking & Ness, 2004).   
Recently, the WFOT revised their minimum standards for occupational therapy 
programs. The World Federation of Occupational Therapists Minimum Standards for Education 
of Occupational Therapists form the foundation of education for occupational therapists 
worldwide (WFOT, 2016a). The latest version of the WFOT Standards was published in 2016 
and entitled ‘Minimum Standards for the Education of Occupational Therapists Revised 2016’.  
Graduates of a WFOT approved educational program should have substantial knowledge, skills, 
and attitudes in the five areas of competence highlighted in the Minimum Standards document: 
the person-occupation-environment relationship and its relationship to health, therapeutic and 
professional relationships, an occupational therapy process, professional reasoning and behavior, 
and the context of professional practice (WFOT, 2016a).   
Regular curriculum evaluation is an important component of maintaining approval and 
continuous quality improvement in rehabilitation education programs. WFOT re-approves a 
curriculum through a re-approval process conducted by the national association and requires 
curriculum evaluation as a part of the process. In preparation for the re-approval which happens 
every 5th or 7th year, WFOT recommends that regular evaluations be conducted to assess the 
program and graduates (Hocking & Ness, 2004). There are few resources on developmental, 
longitudinal and multi-level reports on curriculum evaluation that can serve as a model for FSRL 
and other occupational therapy programs in developing countries (Harris et al., 2010). Curriculum 
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evaluation includes reviews of academic records and feedback from students, professors, and 
fieldwork supervisors to obtain relevant information for the re-approval process (Hocking & Ness, 
2004). The tools created for the evaluation of FSRL curriculum include faculty and student surveys 
for one pilot course, and a document review of the overall curriculum using the created WFOT 
KSA table as a resource. A series of steps were taken to complete the document review process. 
First, competencies were defined using WFOT Minimum Standards. Course objectives for 
semester three through eight were then obtained and analyzed to determine whether each objective 
met or partially met a WFOT standard. The document review was compiled into a table format for 
ease of reference in future curriculum evaluations. The surveys, WFOT KSA table, and document 
review can be used in future curriculum evaluation. 
The Context, Input, Process, Product Evaluation Model (CIPP) provides a strong 
framework for curriculum evaluation of the FRSL program. The (CIPP) model, created by 
Stufflebeam, is a renowned curriculum evaluation model that many evaluators use. It helps to 
answer the questions regarding the product—skills, knowledge, and attitudes the students attain, 
based on the context, input and processes of the school (Patil & Kalekar, 2014). The model's 
primary intention is to focus on program improvement. The CIPP model has four evaluation 
principles: Context Evaluation, Input Evaluation, Process Evaluation, and Product Evaluation. 
These four parts ask, what needs to be done? How should it be done? Is it being done? Did it 
succeed? (Stufflebeam, 2007).   
The purpose of this doctoral project was to create a curriculum evaluation framework and 
tools that addressed WFOT approval standards—providing a model for ongoing curriculum 
evaluation of FSRL. The phases of this project involved three components. The first involved 
gathering, organizing, and sharing research and resources on curriculum evaluation of health 
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professions in low income, post-colonial countries. The next part of this project involved 
creating curriculum evaluation plan and tools for the overall program and course(s). Finally, the 
evaluation tools were piloted in one course in the first semester of the third year.  
  
   




The project’s design was conducted using surveys and completing a document review. 
Three types of tools were created: an overall curriculum evaluation tool to generate a document 
review, and two questionnaires (faculty and student) for one pilot course. The surveys included 
both quantitative and qualitative items. This design helped to answer relevant questions on the 
following: Is the curriculum meeting the WFOT Knowledge, Skills, and Attitudes standards? 
How is the curriculum meeting the needs of the students? What does the curriculum offer 
following the Context, Inputs, Process, and Product (CIPP) model? 
Setting 
The Faculte des Sciences de Rehabilitation de Leogane (FSRL) occupational therapy 
program in Haiti opened its doors in 2015.  The program is based at the Léogâne campus of the 
Episcopal University of Haiti. The development of this program was based on the need for 
rehabilitation professionals in the country, opportunity and obligation to create a bachelorette 
degree program catered to preparing graduates to be informants of change in their country, and to 
teach nationals who will become leaders in the field of occupational therapy. The history of 
rehabilitation in Haiti is scarce; however, since the earthquake in 2010, there is an increased 
awareness of the need for rehabilitation professionals as more people with disabilities emerged. 
Tools 
The evaluation tools created were based on the criteria from the Essential Knowledge, 
Skills, & Attitudes (KSA) for Competent Practice derived from WFOT Minimum Standards for 
Education (WFOT, 2016a), the CIPP model (Patil & Kalekar, 2014) and FSRL’s program 
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objectives. The following tools were created (a) WFOT Knowledge, Skills, and Attitudes Entry 
Level Competencies table; (b) document review of the overall occupational therapy program; 
(c) student survey for one course; (d) faculty survey for one course.   
WFOT KSA Competency Table 
The following six areas of competence were extracted from the KSA for Competent 
Practice by WFOT to create the competency table: 1. the person-environment-occupation 
relationship and its relationship to health, 2. therapeutic and professional relationships, 3. An 
occupational therapy process, 4. Professional reasoning and behavior, 5. The context of 
professional practice, 6. The application of evidence to ensure best practice. The document 
review of the FSRL curriculum was another evaluation tool that was created. The purpose of the 
document review was to assess where there are gaps in the courses. It evaluated the overall 
program to determine whether each course objective met the WFOT Minimum Standards for 
Education. The document review used the developed KSA competency table. 
Faculty and student surveys 
The faculty survey involved questions that followed the CIPP model. The CIPP model 
was developed by Daniel L. Stufflebeam and is widely used in curriculum evaluation. It helps to 
answer the questions regarding the product—skills, knowledge, and attitudes the students attain 
(Patil & Kalekar, 2014). The CIPP model has four evaluation principles: Context Evaluation, 
Input Evaluation, Process Evaluation, and Product Evaluation. This model has been used to 
evaluate educational programs in low-income countries. Both questionnaires included 
quantitative and qualitative data. The quantitative survey items used a five-point Likert scale 
where 1= strongly disagree, 2= disagree, 3= neither agree nor disagree, 4= agree, 5=strongly 
agree. Both the student and faculty survey asked questions about the degree to which the course 
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objectives were met. The faculty survey also contained items concerning teachers’ opinions 
about the curriculum including the context, inputs, process, and outcomes of the course and 
student learning.   The students’ survey asked further questions on the teaching and learning 
experience of the course.  
Process 
WFOT KSA Competency Table 
The WFOT KSA Table format was adapted from the Accreditation Council for 
Occupational Therapy Education (ACOTE) Standards table. Content in the WFOT KSA table 
was derived from the Minimum Standards for the Education of Occupational Therapists (2016) 
document from WFOT. This document has a Knowledge, Skills and Attitudes (KSA) subsection 
for each enabling competency.  Each goal-oriented statement—supporting a subsection was 
assigned a standard number. Please see Figure 1 below for an example:  
NUMBER OT DEGREE- ENTRY LEVEL COMPETENCIES 
SECTION A:  THE PERSON-OCCUPATION-ENVIRONMENT RELATIONSHIP 










Figure 1. WFOT KSA table format.  
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Document Review 
The process of doing the document review included the following: (a) defined the 
competencies that are required of WFOT accredited programs; this was done by creating the 
WFOT KSA table; (b) obtained course objectives of the overall curriculum for semesters three 
through eight; (c) determined whether each course objective met or partially met a WFOT 
competency by adding the matching competency number from the WFOT KSA table. The 
document review process was formatted into a table that was sectioned into the following five 
columns (Figure 2).   
 Document review format 






Figure 2. Document review format. This figure shows how the document review table was 
formatted. 
 
Faculty and student surveys 
 Students were taught how to conduct literature searches, understand the research, and 
filter relevant and meaningful articles. The faculty survey was sent by email to be completed in a 
word document. Once complete, they were emailed back to be analyzed. The student survey was 
translated into French first before being sent to the Dean of FSRL by email. The Dean printed the 
surveys at FSRL and disseminated to the students to complete. The completed student surveys 
were then scanned and sent back via email to be analyzed. The student’s responses were first 
translated from French to English by the author, then it was sent to the Dean to confirm the 
proper translation to English.  
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IRB Approval and informed consent 
This process was approved as a quality improvement project and did not require further IRB 
approval. Informed consent was sent to faculty and students before completing the survey. The 
confidentiality of survey participants was protected by having all identities anonymous. Any 
identifying information was removed from completed surveys and were saved as a password-
protected document. The actual surveys were then properly disposed of. 
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Outcomes 
The overall purpose of this doctoral project was to develop a curriculum evaluation 
framework and tools for the FRSL program that addresses WFOT approval standards. The 
specific aims of this project are as follows:   
1. Gather, organize, and share research and resources on curriculum evaluation of health 
professions in low income, post-colonial countries. This process involved gathering and 
reviewing research and resources on curriculum evaluation, and the WFOT approval process.   
2. Create a curriculum evaluation plan and tools. The purpose of this aim was to create an 
evaluation plan and tools for the overall program and course (s).   
3. Pilot the evaluation tools in the first semester of the third year. The purpose of this aim 
was to determine the tool’s efficacy. The tools were piloted in a recently completed course. 
Resources for Curriculum Evaluation Using the WFOT Accreditation Standards 
The purpose of this aim initially focused on gathering inter-professional or international 
curriculum evaluation and occupational therapy resources.  However, there were limited 
resources available. The WFOT revised their Minimum Standards document in 2016 and 
recently published this document for international occupational therapy programs (WFOT, 
2016). This document was a potential resource; however, it was not fully developed for the 
purpose of conducting a curriculum evaluation. The knowledge, skills, and attitudes were 
embedded as part of a whole document for the purpose of information and to be used as a 
program development resource.  
The WFOT KSA Competency table was developed from the need to create a curriculum 
evaluation resource for international occupational therapy programs that followed WFOT 
minimum standards. The KSA competency table content was created from the Minimum 
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Standards documents. The general competency statements in the document were changed into 
measurable competencies—creating a numbering system for easy reference.  There were several 
parts within the Minimum Standards document that competencies had additional sub-
competencies. Changes to the first draft of the KSA competency table included adding 
subsections when needed under the main competency for additional sub-competencies. Each sub-
competency also had a knowledge, skills and attitudes subsection.  
There are five main sections listed alphabetically (A-E). Each section has a knowledge, 
skills and attitudes sub-component. Sections C and E did not have additional sub-sections. 
Sections A, B, and D had additional sub-sections. The sections with sub-sections are as follows:  
Section A: The person-environment-occupation relationship and its relationship to health. 
Subsections include: Person, environment, occupation, relationship between occupation, health, 
well-being and human rights.   
Section B:  Therapeutic and professional relationships. Subsections include: Relationships 
with recipients of occupational therapy, relationships with recipients of occupational therapy, 
relationships with team and organization members.   
Section D:  Professional and reasoning behavior. Subsections include: 
Research/information search process, ethical practice, professional competence, reflective 
practice and managing self, others and services.   
WFOT KSA Competency Table 
The WFOT KSA Competency table was created as tool to be used for curriculum 
evaluation in occupational therapy programs. It is based on standards developed by WFOT. 
Table 1 presents a part of the WFOT KSA Competency table, which is composed of sections A-
E as follows (a) The person-occupation-environment relationship and its relationship to health; 
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(b) therapeutic and professional relationships; (c) occupational therapy process; (d) professional 
reasoning and behavior; (e) context of professional practice (WFOT, 2016a). Columns are 
divided into competency numbers and entry-level competencies. The start of each section in a 
row presents an enabling competency (e.g. relationships with recipients of occupational therapy), 
the subsequent sections are divided into the knowledge, skills and attitudes required for that 
specific enabling competency.  It is important to note that each subcomponent does not have the 
same number of sections. For example, the subcomponent for B.b.2.0. ends with competency 
number B.b.2.4.; however, section B.c.2.0. ends with competency number B.c.2.3. 
As stated, the WFOT Minimum Standards document competencies had to be changed 
from statements into learning objectives. For example, the competencies summarized in section 
B.b.1.0-B.b.1.4 in Table 1 are stated in the original Minimum Standards document as: 
“Knowledge of the characteristics of therapeutic relationships and communication 
processes: 
 People-centeredness and collaboration. 
 Appreciation of mentorship and coaching 
 Motivation, hope and empowerment in therapeutic relationships and 
communication processes. 
 Treating people respectfully and establishing trust (WFOT, 2016, p.35)”.  
Table 1 
 
WFOT Competency KSA Table Section B.b. 
SECTION 
B.b. 
RELATIONSHIPS WITH RECIPIENTS OF OCCUPATIONAL THERAPY  
This section includes establishing effective working relationships with those who 
receive occupational therapy, including family, carers or significant others.  
B.b.1.0. KNOWLEDGE  
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Document Review of the FSRL Curriculum Using the WFOT KSA Competency Table 
The FSRL Occupational therapy curriculum was designed to meet the unique needs of Haiti. 
The foundation of the curriculum is grounded in: Community engagement (Community based 
practice, service, and culturally relevant care), critical & creative thinking (clinical reasoning, 
flexibility, resourcefulness) and workplace readiness (professional behaviors, interprofessional 
skills, assessment & intervention skills, advocacy) (FSRL, n.d.)  Semesters 1 and 2 comprises of 
courses in the basic sciences. Semesters 3-8 list of courses are as follows (please note course 
descriptions are in the appendix);  
 Semester 3: Neuroanatomy, Anatomy and Physiology, mental health, pediatric 
conditions, and teaching and learning.  
 Semester 4: Adaptive equipment, pediatric treatment, adult conditions, splinting, 
pathophysiology I.  
B.b. 1.1 Demonstrate knowledge and understanding of people-centeredness and 
collaboration. 
B.b.1.2. Demonstrate an understanding and appreciation of mentorship and coaching. 
B.b.1.3. Demonstrate an understanding and appreciation of motivation, hope and 
empowerment in therapeutic relationships and communication processes. 
B.b.1.4.  Demonstrate an understanding and appreciation of treating people respectfully and 
establishing trust.  
B.b. 2.0. SKILLS 
B.b.2.1. Establish culturally sensitive and effective communication.  
B.b.2.2. Determine client readiness to engage in occupational therapy. 
B.b.2.3 Establish general communication including interviewing and counselling.  
B.b.2.4.  Establish respectful and active listening.  
B.b. 3.0. ATTITUDES  
B.b. 3.1.  Maintain a positive attitude towards diversity of personal factors such as those 
identified in the ICF, the cause of their health condition or the reason they 
experience barriers to participate in occupation.  
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 Semester 5: Nutrition, health and wellness, developmental psychology, evidence-
based practice, pathophysiology II, and clinical reasoning/critical thinking I.  
 Semester 6: Abnormal psychology, team and patient communication, 
pharmacology for rehab, research methods and level 1b practicum. 
 Semester 7: Cognition, adult treatment, spirituality and disability, adaptive 
equipment and assistive technology, logical thinking and clinical decision 
making, environmental adaptation. 
 Semester 8:  Aging with dignity, leadership and management, justice, ethics and 
disability, social change capstone.  
 Semester 9: level 2 practicum (12 weeks), level 3 practicum (12 weeks). 
The document review process entailed reviewing the overall curriculum for each course 
offered in semesters three through eight to determine whether each course objective met or 
partially met a WFOT competency. For the courses that were unique or specific a “not 
applicable” (N/A) was inserted for the objectives that did not match a WFOT standard. The 
review process also included a faculty and student survey for a pilot course. The course chosen 
for analysis was the logical thinking and clinical decision making course in semester seven. This 
course was offered to third year students.  This course was chosen because it was recently 
completed and so the content and experience was fresh in memory.  This course was in session 
from January 8-19, 2018.  
Table 2 presents a part of the document review of the FSRL curriculum.  This table 
shows the objectives for the Pediatric Conditions course in semester three. Column three has the 
FSRL course objectives. Subsequent columns four and five determine whether WFOT Objective 
is completely met (column four) and whether WFOT Objective is partially met (column five). 
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The WFOT competency number that closely matches the FSRL objectives are entered in those 
two columns. Please note that the matching FSRL objectives and WFOT competency may not be 
identical. 
Matching objectives chosen were based on the author’s interpretation of the curriculum 
objectives and the WFOT competencies. Criteria for choosing whether a WFOT competency 
matched an FSRL objective included the integrity of the competency and key components found 
in both. For instance, for the FSRL objective B 2.6, the author only found WFOT competencies 
that partially met that objective. The following WFOT Competencies that partially met that 
objective are as follows:  
 A.a.1.6.: Articulate the relationship between body structures and function, as 
defined in the ICF, and human capacity to participate in occupation.   
 A.a.1.8.: Articulate how changes or challenges to the body structure and function, 
the course of development, social or cultural disruption, or the personal meaning 
of occupation may alter people’s participation in occupation or their experience of 
occupation. 
 A.a.1.9.: Demonstrate knowledge on how to manage disruption to body structure 
or function to preserve the potential to participate in occupation, including the 
following: 1. theories such as biomechanics and psychosocial coping, and 
principles for interventions such as splinting, management of muscle tone, joint 
integrity, pressure garments, and seating systems to maintain posture or reduce 
the effects of pressure. 2. Early childhood experiences of trauma, abuse and 
neglect with lifelong relational consequence such as attachment disorders, post-
traumatic stress disorder (PTSD) and emotional deregulation. 3. Early 
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identification and functional interventions focusing on somatosensory stimulation 
and performance mechanisms mitigating early developmental and environmental 
factors impacting negatively on behavior and learning. 
Table 2 
Document Review  














pediatric practice.  
Students will learn 
about various 
evidence based 
theories, models, and 
frames of reference 
that inform 
occupational therapy 
in pediatric practice. 
B 2.6  
Understand the 
impact of 








participation.   
 




























Note: Full document review can be requested from the author.  
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Pilot Course Evaluation Using Faculty and Student Surveys 
Participants 
Three faculty members and seven third-year students completed surveys for one course. 
Four students were on the physical therapy track, and three students were on an occupational 
therapy track. One faculty who taught the course was a physical therapist. The purpose of this 
faculty’s skillset focused on teaching the students how to write client-based goals for the first 
portion of the course. The second part of the course focused on how to read evidence-based 
research. The faculty who taught that portion has a strong background in statistics and public 
health. The third faculty taught critical thinking though assessment, evaluation, treatment 
planning and goal writing.  
The faculty survey consisted of questions related to course objectives and the context, 
input, processes, and product. Students answered questions on course objective and their 
teaching/learning experience. Data were analyzed through excel (give the version number). The 
frequency and percentage were calculated for each question. Qualitative data were separated into 
main themes per comments from faculty and students.   
Course objectives 
The faculty and student questionnaire consisted of questions related to the course 
objectives. Table 3 presents how many faculty and students responded to each course objective 
and the percentage of responses to each domain of strongly agree (SA), agree (A), neither agree 
nor disagree (N), strongly disagree (SD) and disagree (D).  
Most responses on all items were SA/A from both faculty and students for course 
objectives (see Table 3).  One hundred percent of students felt that they were able to internalize 
the importance of using evidence to support professional practice and clinical decisions. 
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Similarly, 71% of students felt confident to search, retrieve and assess biomedical information 
and published studies to facilitate clinical decision making in their daily practice. Two faculties 
who answered item 6 complemented the students’ responses and strongly agreed that students 
were able to assess published studies. A large percentage of students (42.86%) did not feel 
confident to role play a history intake while 66.67% of the faculty agreed that the students were 
ready. One student answered disagreed on item 10 in the skill to determine a patient’s prognosis 
after a diagnosis. One out of three faculties neither agreed nor disagreed on item 10. 
Table 3 
Faculty/Student Responses on Course Objectives Survey (Nstudents=7, Nfaculty=3) 










1. Apply the principles 
of clinical decision 
making in the delivery 
of patient care  
     
Faculty 2(66.67)  1(33.33)   
Students 3(42.86) 2(28.57) 2(28.57)   
2. Internalize the 
importance of using 
evidence to support 
professional practice 
and clinical decisions.  
     
Faculty 2(100)     
Students 7(100)     
3. Recognize 
limitations related to 
current knowledge, 
theory and judgment in 
patient management. 
     
Faculty 2(100)     
Students 1(14.29) 5(71.43) 1(14.29)   
4. Routinely consider 
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decisions and providing 
services. 
Faculty 2(66.67)  1(33.33)   
Students 5(71.43) 2(28.57)    
5. Search, retrieve and 
use biomedical 
information to facilitate 
clinical decision making 
     
Faculty 1(50) 1(50)    
Students 5(71.43) 2(28.57)    
6. Assess published 
studies to determine the 
relevance to clinical 
practice at an 
introductory level. 
     
Faculty 2(100)     
Students 2(28.57) 5(71.43)    
7. Evaluate 
interventions based on 
the best available 
     
Faculty 1(50) 1(50)    
Students 2(28.57) 4(57.14) 1(14.29)   
8. Role play a history 
intake 
     
Faculty 2(66.67)  1(33.33)   
Students 2(28.57) 2(28.57) 3(42.86)   
9. Use data from the 
examination to make 
clinical judgments 
regarding patients 
     
Faculty 2(66.67)  1(33.33)   
Students 4(57.14) 3(42.86)    
10. Determine patient 
prognosis for a fictive 
case study 
     
Faculty 1(33.33) 1(33.33) 1(33.33)   
Students 4(57.14) 1(14.29) 1(14.29)  1(14.29) 
11. Determine patient 
goals within available 
resources and specify 
the length of time 
expected to achieve the 
goals   
     
Faculty 2(66.67)  1(33.33)   
Students 4(57.14) 3(42.86)    
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CIPP faculty survey responses.   
The faculty responses to the Context, Input, Process, and Product are depicted in Table 4. 
A series of 12 questions were posed, and faculty had to respond using a Likert scale format of 
strongly agree (SA), agree (A), neither agree nor disagree (N), strongly disagree (SD) and 
disagree (D). 
Two out of three faculties strongly agreed on the context of the course. They felt that 
there is a need for the course in the occupational therapy program and that the course should 
continue to be taught to occupational and physical therapy students (Item 2; Item 3).  There were 
66.67% of faculty who did not feel that there was adequate time for preparation in comparison to 
the workload nor enough time to teach a module in the course (Item 5; Item 1).  Students were 
motivated to learn and were active in the learning process (Item 4; Item 8) per 100% of the 
faculty reports. Faculty either agreed or strongly agreed that the assessments given adequately 
measured course objectives. For each item, two out of three faculties strongly agreed that the 
outcomes of student’s assessments sufficiently indicated an increase in student’s knowledge and 
skills (Item 10; Item 11).   
Table 4 
CIPP Faculty Survey Responses (Nstudents=7, Nfaculty=3) 










      
Context      
      
1. There was adequate time to 
teach this module in this course. 
1(33.33)  1(33.33)  1(33.33) 
2. This course should continue to 
be taught to both physical and 
occupational therapy students. 
3(100)     
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3. There is a need for this course 
in the occupational therapy 
program. 
3(100)     
      
Inputs      
      
4. The students were motivated 
to learn. 
3(100)     
5. There was enough time for 
preparation in comparison to the 
workload. 
1(33.33)    2(66.67)  
6. Teaching and learning were 
supported with adequate space 
and resources. 
2(66.67)  1(33.33)   
7. The assessments adequately 
measured course objectives. 
1(33.33) 2(66.67)    
      
Process      
      
8. The students were active in 
the learning process. 
 
3(100)     
9. Course objectives were used 
to develop the teaching and 
learning activities for this 
module. 
2(66.67) 1(33.33)    
      
Knowledge, skills, and attitudes      
      
10. The outcomes of student 
assessments indicated an 
increase in student knowledge. 
2(66.67) 1(33.33)    
11. The outcomes of student 
assessments indicated an 
increase in student skills. 
2(66.67) 1(33.33)    
12. The outcomes of student 
assessments indicated an 
increase in student attitudes. 
1(33.33) 2(66.67)    
 
Course strengths and weaknesses. 
Student and faculty provided qualitative reports on the course’s strengths and 
weaknesses. All three students who commented on the course’s strengths felt more confident in 
making clinical decisions and forming treatment plans. In the Likert questionnaire, the need for 
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more time in the course was a common indicator. Faculty and students commented on the need 
for more time to, for example, apply the material to a human case or have enough time to prepare 
in comparison to the workload. Faculty reported that students learned a wealth of information 
related to sophisticated concepts and were challenged to think critically and apply the concepts 
through clinical decision-making skills. Students commented on the need for increased 
capabilities in making a diagnosis and to have statistics as a pre-requisite course to be able to 
interpret results of research articles. Two of the three faculties commented on having more 
French resources for the students (i.e., case studies, interpreter).  
Overall, faculty and students enjoyed teaching and learning in the course and agreed that 
there is a need for this course in the occupational therapy program. For reference to the 
comments see Appendix E; Table 6 and 7.   
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General Discussion 
The present study aimed to evaluate the new occupational therapy program curriculum at 
FSRL using the World Federation of Occupational Therapy standards and the assessment of a 
pilot course through student and faculty surveys. Research on curriculum evaluation in low-
income countries had first to be conducted to achieve these aims. A curriculum evaluation plan 
and tools were then created for the curriculum and future courses, and a pilot course was 
evaluated to measure the tool’s efficacy through completion of student and faculty surveys. 
Contributions to Occupational Therapy 
Curriculum evaluation 
The purpose of the research on curriculum evaluation processes/models of low-income 
countries was to determine whether there is a curriculum evaluation model to follow. The 
method of search was conducted by using a database with restrictions on for peer-reviewed and 
with keywords including but not limited to curriculum evaluation, educational programs, low-
income country, international programs.  The literature review found limited curriculum 
evaluation models specific to low-income countries; however, the World Federation of 
Occupational Therapists provided official documents and resources for international 
occupational therapy programs to follow for curriculum development and approval by WFOT. 
These documents provided the foundation to create the novel WFOT KSA table and the 
curriculum document review of FSRL. International occupational therapy programs will be able 
to use the WFOT KSA table as a reference when evaluating or developing their curriculum. 
Additionally, the process of conducting the FSRL curriculum evaluation can serve as a model for 
future curriculum evaluations of a novel and existing programs.   
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Limitations and Challenges 
 
WFOT KSA Table 
 
Two sections in the Minimum Standards document were omitted from the WFOT KSA 
Table. A section of the Minimum Standards documents entitled ‘Health and Social Systems and 
Service Delivery Models’ was not added to the WFOT KSA table. This section addressed 
problems related to the larger environment in which educational program creators need to be 
aware of when acknowledging their program. This included but not limited to: how professional 
programs are funded, working with non-governmental organizations and service clubs and 
collaborating with community partners. The purpose of creating the WFOT KSA table was for 
the evaluation purpose of education programs for competencies gained by students. Therefore, 
embedding competencies for program developers were not necessary.  
The Minimum Standards document stated the six competencies that are required for a 
graduate of a WFOT approved program. These competencies are as indicated on page 29 of the 
document: the person-occupation-environment relationship and its relationship to health, 
therapeutic and professional relationships, an occupational therapy process, professional 
reasoning and behavior, the context of professional practice, and the application of evidence to 
ensure best practice (WFOT, 2016). However, in later sections to describe each competency, this 
section was omitted. Therefore, the application of evidence-based practice was not added.   
There were surprising components when creating the WFOT KSA table.  For most of the 
table, each section had the sub-components of Knowledge, Skills, and Attitudes. However, there 
were some sections that required subsections be created. For example, section D (See Appendix) 
has five sub-sections: D.a. (research/information search process), D.b.(ethical practice), 
D.c.(professional competence), D.d.(reflective practice), D.e.(managing self, others, and 
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services).  Each of these subsections also has the subcomponents of Knowledge, Skills, and 
Attitudes.  
Survey 
Faculty who completed the survey refrained from answering some course objective 
questions because the questions were not relevant to the section of the course they taught. This 
concludes that some of those questions were not generic enough to be answered by faculty who 
taught the class at any time. The nature of the FSRL curriculum has faculty who teach the course 
within a 3-4-week block format. Faculty may only teach one section of the course, and another 
faculty may teach another portion of the course.  
Document Review 
The document review process presented with challenges. Matching corresponding WFOT 
KSA Competency to an FSRL curriculum objective was difficult. All FSRL objectives were not 
verbatim with WFOT competencies, so it was essential that the context of the competency and 
objective was understood to find the complementary match. Additionally, there were many 
objectives that did not have a WFOT competency to match because of how specific the objective 




The updated WFOT Standards should serve as a guide for occupational therapy 
curriculum development; however, it should not replace the needs of the local context. The 
knowledge of the local context is vital to the development of the occupational therapy program. 
The design of the curriculum needs to be informed by what/how occupational therapy 
contributes to the local society (WFOT, 2016). FSRL’s should consider aligning their curriculum 
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objectives with KSA competencies for future approval and accreditation process. However, 
FSRL also needs to have curriculum objectives specific to the local context. WFOT can advise 
countries to follow their format for curriculum objectives to cross-reference during an approval 
process easily. For instance, the competency B.b.1.3. Demonstrate an understanding and 
appreciation of motivation, hope and empowerment in therapeutic relationships and 
communication processes will be the same number and objective in an occupational therapy 
curriculum. It is equally important, however, that there are additional objectives that are specific 
to the host country.  
FSRL should determine what requirements are for the re-approval process and determine 
how much (percentage) of their curriculum objectives match the WFOT competencies. WFOT 
should develop guidelines for national associations to follow to determine whether a country 
meets their standards for approval or re-approval. Additionally, WFOT should consider having a 
process similar to other accrediting agencies regarding ongoing revision and development of 
program evaluation resources for institutions.  
Surveys 
The faculty survey can be revised to include only questions faculty can answer. In this 
case, faculty was not able to answer some course objective questions. The faculty survey can be 
edited to remove specific questions and add relevant questions particular to the section of the 
course they taught. Additionally, course objectives in the questionnaires can be framed around a 
block format to assist with clarity in program evaluation especially for faculty who only taught 
one portion of a course.  
  Implications from the faculty and student findings commonly indicate that there is a need 
for more time in the course for faculty preparation and student learning. FSRL needs to consider 
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giving faculty more time to prepare for the class. A potential solution is to have faculty prepare 
at least six months before teaching the course. Often, faculty travel to teach one portion of the 
course then another faculty take over to teach another section of the course. A faculty transition 
system can be created to pass the torch from one faculty to another. Also, faculty felt that French 
resources to teach evidence-based review of literature were scarce. Access to French literature 
resources is a high recommendation for future teachings.  
Overall, students felt the need to complete the course. They felt more confident in making 
clinical decisions and treatment planning; however, they would like increased skills in making a 
diagnosis and determining a patient’s prognosis. One student commented on having statistics as a 
pre-requisite course to improve understanding of interpreting the research literature. FSRL’s 
curriculum can work towards introducing students to a background in statistics in the future. 
FSRL need to determine different methods of teachings to increase student’s confidence in 
making a prognosis.  
WFOT KSA competency table 
The WFOT KSA competency table will be presented to the leaders of World Federation 
of Occupational Therapy, such as the Program Coordinator for Education and Research. This 
person, along with other WFOT educational leaders will determine the next steps in making this 
document accessible. Revisions to the KSA table is probable before having it be readily 
available. The WFOT KSA competency table applies to any international occupational therapy 
programs seeking WFOT approval.  Other international schools can benefit from the WFOT 
KSA competency table once WFOT approves it to be disseminated. Then, documentation and 
examples will be shared on how to match WFOT KSA competencies with current curriculum 
objectives.  
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Other  
It was challenging to evaluate a new occupational therapy program in a developing 
country due to not having a model to follow. WFOT’s standards served as the blueprint for 
creating a novel curriculum evaluation tool for the occupational therapy program in Haiti.  FSRL 
developed a strong set of curriculum objectives that exceeded the standards of WFOT. Courses 
such as Logical Thinking/Clinical Decision Making and Evidence-Based Practice are specific to 
the needs of the country and were listed as required courses, although they are not part of the 
WFOT standards. In fact, the Evidence-Based Practice objectives from FSRL should be 
presented and included in the Minimum Standards document. WFOT should have a section on 
evidence-based practice to meet the competency for using evidence to ensure best practice.   
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Appendix A: The World Federation of Occupational Therapist Standards 
Appendix A.1. The World Federation of Occupational Therapists (WFOT) Minimum 
Standards for the Education of Occupational Therapists Revised 2016 
The World Federation of Occupational Therapists (WFOT) Minimum Standards for the 
Education of Occupational Therapists has been recently revised in 2016. It is an 80-page 
document that is sectioned into four main parts:  
1. Introduction and background. 
2. Occupational therapy education and programs. 
3. Interpretation of the Minimum Standards for the Education of Occupational Therapists. 
4. Non-standard specific items identified in the review.  
Part two encompasses the Standards that are required from graduates of WFOT accredited 
programs. These standards are divided into five areas of competence with subsections in 
Knowledge, Skills and Attitudes (WFOT, 2016a). The World Federation of Occupational 
Therapists (WFOT) Minimum Standards for Education of Occupational Therapists is intended to 
set minimum standards for programs, to promote continual quality assurance for development 
and emphasize the richness and magnitude of global society and various ways evidence can be 
identified (WFOT, 2016a).  
The WFOT Standards are designed to be broad enough to be implemented by different 
educational systems internationally (Amerih, 2007). Graduates of a WFOT accredited program 
can travel or work in any WFOT member country because the standards facilitate recognition of 
qualifications. There are no specific courses or number of courses that a program is required to 
teach; however, the overall scope of a WFOT accredited program should cover these three 
components in the educational process: local context; the educational programs and feedback 
process from graduates (WFOT, 2016a; Amerih, 2007).  
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The local context uses the aspects that are relevant to occupational therapy. These 
include: the demographic of populations, the local health, social and educational needs, the 
philosophy and practices of the governments shaping health and social services access and 
policies, the local occupations that contribute to health conditions as well as those that are health 
promoting, the local health, social, disability, education, employment, justice, and arts and 
culture sectors with whom and where occupational therapists may work, the legislation that 
governs the manner in which occupational therapists work including locally relevant ways of 
promoting the development of new occupational therapy services, and the local occupational 
therapy history and legacy (WFOT, 2016a). 
All educational programs of occupational therapy will have the following components 
regardless of local context: curriculum content and sequence, educational methods, practice 
placements (fieldwork), the expertise of educators, and educational resources and facilities.  
The feedback on graduates' performance is imperative to monitor. An educational program will 
be able to gain insight on whether graduates are effective in meeting the local's needs. 
Information from graduates of the program will help to inform the educational program on its 
effectiveness to improve over time. Educational programs need to be modified as the needs of 
the local context change. 
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Appendix A.2 Summary of WFOT Accreditation Standards and Process  
The purpose of re-approval is to help programs improve the quality of the education. Re-
approval holds the program to specific standards and gives educational programs better self-
definition and direction. It is optional for a program to be approved by WFOT standards; 
however, programs apply for approval to increase their profile and credibility.  
A country must have a national association before becoming accredited by WFOT. The 
national association is responsible for the re-approval and reaccreditation process. The 
monitoring process should happen every five years. WFOT expects the national association to do 
the following: have a description of their approval and re-approval processes available, including 
a description of an appeal process in the approval and re-approval process, and appoint 
experienced educators to be program evaluators who will complete the approval or re-approval 
process. They do not have to be members of the association, the board of directors or WFOT; 
however, they will need access to the WFOT Minimum Standards for the Education of 
Occupational Therapists (Sinclair, 2005). It is important to note that in countries where the 
occupational therapy profession is still emerging, the accreditation bodies responsible for 
occupational therapy programs do not exist—creating a challenge for curriculum evaluation 
(Garcia et al., 2016). Although the national association is responsible for evaluating the program, 
it may not have the proper support system established to do so. WFOT recommends seeking 
assistance from the Program Coordinator for Education and Research, collaborate with other 
WFOT members or work in regional groups to work on establishing a process for re-approval 
(Sinclair, 2005).  
The accreditation process is often complicated in international occupational therapy 
programs, particularly for programs in developing countries.  The unique context of the program 
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needs to be considered in designing and conducting the curriculum evaluation (Harris et al., 
2010).   Global and international trends continuously challenge the education system in 
developing countries (Ketefian, Davidson, Daly, Chang & Srisuphan, 2005). Social, political and 
economic patterns can affect the context in which students learn and work. For instance, political 
instability and oppression are detrimental to the educational system in Haiti (Mayne, 2014). As 
an example, Haiti’s State University was ransacked by pro-Aristide groups during a student 
protest resulting in many teachers and college graduates leaving the country, worsening the brain 
drain problem (Mayne, 2014). Many international education programs share similar challenges 
in meeting the demands of these complex systems (Ketefian et al., 2005). These programs also 
suffer from faculty shortages and recruitment and retention (Betts, 2017). Curriculum evaluation 
is necessary to facilitate benchmarking across institutions and international programs (Ketefian 
et al., 2005). FSRL is a complex occupational therapy program, like many foreign occupational 
therapy programs.   Curricula need to prepare students to become leaders in their field to meet 
the needs of the dynamic health care systems within their communities.  
There is limited literature on international curriculum evaluation tools for occupational 
therapy programs, except for WFOT Educational Programme Quality Assurance Package 
(EQAP) (WFOTa, 2016). It includes a document highlighting the steps for the re-approval 
process. The Accreditation Council of Occupational Therapy Education (ACOTE) supports 
using national and international resources to create assessments and diversify intervention ideas 
(Tupe, Kern, Salvant, & Talero, 2015).    
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Appendix B: FSRL Curriculum 
Appendix B.1: FSRL Curriculum layout 
The full curriculum for the four years is not yet developed; however, there are two years 
and two semesters of coursework that have been applied. The first two semesters include courses 
in the basic sciences (i.e., chemistry, biology, anatomy, physiology); introduction courses in 
social sciences (i.e., sociology, psychology); and local context courses (i.e., disaster preparedness 
and professional socialization). These courses are shared with the nursing students. Semesters 
three through eight are core content courses. The courses that have been applied include classes 
in the advanced sciences (i.e., pathophysiology, neuroanatomy); central rehabilitation courses 
(i.e., pediatric conditions, splinting, adaptive equipment); and client communication courses (i.e., 
teaching and learning, health and wellness).  Some of these courses are shared with physical 
therapy students. The first level one clinical fieldwork was offered in semester 4. At present, the 
program is in semester six of eight coursework semesters. The final semester is for level two 
fieldwork (FSRL, 2017).  
Logical Thinking and Clinical Decision Making course 
The logical thinking and clinical decision making course was used as a pilot to evaluate 
faculty and student’s perceptions on objectives and overall experience. The course introduces the 
International Classification of Functioning, Disability and Health as an organizing framework. 
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Students learned how to apply evidence based practice (EBP) through methods of conducting 
literature search, and reading and analyzing quantitative articles.  Students have also worked on 
case-based assignments to learn skills on taking patient history, choosing appropriate 
tests/measures to discern a patient’s diagnosis, prognosis, goals and desired outcomes (FSRL, 
2018). Students are prepared to “think as therapists” in this course. (See Table 5).  
Table 5 
Course Objectives for Logical Thinking and Clinical Decision Making 
Student Learning Outcomes  
1. Apply the principles of clinical decision making in the delivery of patient care, 
including:  
o Identification of the problems(s)  
o Selection and administration of reliable and valid tests and measures  
o Interpretation of findings  
o Determination of the patient perspective on the nature of the problem and 
expected outcomes  
o Determination of clinical decisions and appropriate actions  
o Consideration of treatment in light of patient needs, the literature, and 
appropriateness of the treatment  
2. Internalize the importance of using evidence to support professional practice and 
clinical decisions 
3. Recognize limitations related to current knowledge, theory and judgment in patient 
management.  
4. Routinely consider the patient, family and/or caregiver perspective when making 
clinical decisions and providing services.  
5. Search, retrieve and use biomedical information to facilitate clinical decision 
making  
6. Assess published studies to determine the relevance to clinical practice at an 
introductory level. 
7. Evaluate interventions based on the best available evidence and patient preference 
8. Role play a history intake   
9. Use data from the examination to make clinical judgments regarding patients 
10. Determine patient prognosis for a fictive case study  
11. Determine patient goals within available resources and specify the length of time 
expected to achieve the goals   
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Appendix B.2 Necessity for educators and curriculum evaluation 
Need for educators 
There is a need for qualified and experienced academic educators at FSRL. This need is a 
challenging trend for new programs in a country where occupational therapy is an emerging 
profession (Garcia, Kugel, Javaherian-Dysinger, & Huecker, 2016). The World Federation of 
Occupational Therapists and the American Occupational Therapy Association encourage faculty 
and occupational therapists to engage in global partnerships for research and service learning—
grounded on the principle that it is culturally enriching and mutually beneficial to both parties 
involved (Witchger Hansen, 2015).  In the study done by Garcia et al. (2016), limitations in 
academic and fieldwork educators encourage developing in students a mindset of scholarship and 
leadership in the field of education, research and practice in an evidence-based inquiry. In turn, 
students would be inspired to become educators and return to teach. In curriculum evaluation, it 
is vital to consider incorporating these components.  
Each semester, professors come from the United States and Canada to teach a course at 
FSRL for a few weeks. The classes are taught in sequence. As a result, faculty who are traveling 
to and from Haiti rarely see each other in person—creating a communication barrier. Also, there 
is limited chance to collaborate or transition from one professor to the next within the same 
course. Interactions between faculty peers would be beneficial because it would assist with 
building consistency within classes and provide overall coordination across a curriculum (Kyei-
Blankson & Keengwe, 2011).  Witchger Hansen (2015) found that communication was a key 
characteristic of effective global partnerships. Survey participants voiced that frequent 
communication is necessary to build strong relationships in every phase of the partnership.   
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 Literature is sparse on the “voices” of people who partner with and serve in host 
countries (Tupe et al., 2015). The opinions of faculty who come to teach at FSRL will help to 
improve the context, input, and processes of curriculum implementation. The voice of students 
who have completed the curriculum is just as important. They have a better perspective on the 
impact of the curriculum (McMahon et al., 2016).  Feedback from students can be used as two 
primary functions: (a) internal information to guide improvement; (b) external information for 
potential students and stakeholders (Harvey, 2003). Data collected from surveys and peer 
reviews must be transformed into action to effect change (Harvey, 2003).  The perceptions of 
faculty and students on curricula will help to inform stakeholders where there are strengths and 
weaknesses of the curriculum.  
Necessity of curriculum evaluation 
FSRL is now ready to develop an overall curriculum evaluation model and tools in 
preparation for re-approval. A pivotal step in curriculum evaluation is to perform document 
reviews. Document reviews look at the competencies of school curricula to ensure the 
curriculum is meeting the set standards. There is limited literature on the methodology of 
document reviews (Rohwer, Schoonees, & Young, 2014).  This necessary step was created as a 
tool to be used as part of the evaluation process at FSRL and to be shared with other international 
occupational therapy programs. These tools were used to evaluate the curriculum at FSRL in the 
first semester of the third year. This process will help to inform future curriculum development.  
Development of a curriculum evaluation model and tools for the occupational therapy 
program in Haiti may assist occupational therapy programs in other countries. For instance, the 
University of Southern Caribbean (USC) and University of Guyana (UG) will have graduates 
from their occupational therapy program within a year or more. Curriculum evaluation may 
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benefit these programs and help them obtain accreditation by WFOT (e.g., UG) or prepare for re-
accreditation in 2021 (e.g., USC). A variety of forms of international collaboration with peer 
occupational therapy programs, including curriculum evaluation, may promote the mobility of 
students, faculty, and research within educational programs and meet the workforce challenges 
that many countries are facing (Ketefian et al., 2005; Hocking & Ness, 2004).  
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Appendix C: Context, Input, Process, Product Evaluation Model 
The context evaluation identifies the goals of the program by assessing needs, problems, 
assets, and opportunities relevant to the program (Frye & Hemmer, 2012). The context helps to 
provide a baseline for evaluating later outcomes. Input evaluation assesses the feasibility or cost-
effectiveness of alternative or competing strategies to the educational need (Frye & Hemmer, 
2012). Process evaluation assesses a program's implementation. It monitors, documents, and 
evaluate a program's activities (Stufflebeam, 2007). Typically included in a process evaluation 
are observation, document reviews, and participant interviews. Product evaluation focuses on the 
program's outcomes—to include positive and negative results. It examines the degree to which 
the targeted goals were met.  
This model has been used to evaluate educational programs in low-income countries in 
the form of questionnaires addressing each principle; however, there is no research that has used 
this model for curriculum evaluation of occupational therapy programs. Surveys can be 
developed for both faculty and students in curriculum evaluation. This model can assist with 
providing an inclusive approach to creating relevant evaluation tools. Karatas and Fer (2009) 
conducted an assessment of English curriculum at Yildiz Technical University using the CIPP 
model. This study surveyed faculty and students using the CIPP model to guide their questions. 
The Likert scale answers were then analyzed using a database. This survey method was used to 
guide the faculty survey of the pilot course from FSRL.  
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Appendix D: Document review and survey process 
Appendix D.1 Document review 
The process of doing the document review is explained in the following steps: 
1. Defined competencies 
The WFOT Minimum Standards and the Knowledge Skills and Attitudes (KSA) competencies 
that are required for graduates of WFOT accredited programs were organized in a table. Each 
enabling competency had a section are as follows: 1. the person-occupation-environment 
relationship and its relationship to health, 2. therapeutic and professional relationships, 3. An 
occupational therapy process, 4. Professional reasoning and behavior, 5. The context of 
professional practice, 6. The application of evidence to ensure best practice.  
2. Obtained course objectives of the overall curriculum 
The overall occupational therapy curriculum was derived from a list of courses and their 
objectives for semesters three through eight. The first two semesters are considered pre-requisite 
courses which are taken with nursing students. 
3. Analyzed data  
A Microsoft Word table was created for the overall curriculum. Two columns were added; one 
was ‘WFOT Objective Met,' and the other was WFOT Objective Partially Met.' Each course 
objective was analyzed to determine whether it met or partially met WFOT KSA competencies. 
It noted the standard number of the competency for referencing purposes. 
4. Compiled the report and disseminating findings 
A report was compiled to disseminate to relevant stakeholders. This report included presenting 
the document review of the overall curriculum.  
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Appendix D.2 Surveys 
The opinions of faculty and students regarding a course were analyzed. Three faculty 
members reviewed the questions to ensure the validity of the survey. They examined the survey 
question-by-question, to 1.) Determine if respondents would resist participating or if the item 
would result in any problems; 2.) Identify any issues the participant may experience with any 
question, and 3.) Provide suggestions for problem questions that were identified. Once the 
faculty completed their evaluation of the survey, the course evaluator reviewed and edited the 
questions (Sams, 2016).  
The number value ranging from 1 to 5 was determined for each answer to be able to carry 
out the analysis. The numerical values used for the options were defined as 1= strongly disagree, 
2= disagree, 3= neither agree nor disagree, 4= agree, 5=strongly agree. The total point of the 
questionnaire will be 20 (context component 5, input component 6, process component 5 and 
product component 4). The student questionnaire will have a similar process and will also follow 
a Likert scale of 1= strongly disagree, 2= disagree, 3= neither agree nor disagree, 4= agree, 
5=strongly agree. The data obtained via the questionnaires were transferred to the computer, and 
the calculations were made using excel. The means, frequency and standard deviation of the 
opinions of the teachers and students were found to analyze the data.   
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Appendix E: Results 
Appendix E.1 Strengths and weaknesses of the course: faculty responses 
 
Table 6 
Strengths and Weaknesses of the Course: Faculty Responses 
Participants Comments 
Faculty 1  
 Strengths: This was a great course where the students were challenged to 
think critically and apply their knowledge to clinical decision making.  
They learned a lot about assessment and goal writing.   
 
 Weaknesses:  We needed more time to be able to apply the material to a 
human case.  The original plan was to apply the learning in the clinic, but 
there was not enough time for this.   
 
 Comments: It is a great course – just needs more time.  It would also be 
good to make sure that there is shared content and assessment techniques 
across the faculty teaching different parts of the course.  
 
Faculty 2  
 Strengths: The students were exposed to some fairly sophisticated concepts. 
They were able to accomplish impressive research project results by the end 
of the course. 
 Weaknesses: There’s a need for better coordination between the first and 2 
nd part of the course. The case study selected in the 1 st week of the course 
was not ideal material for the 2 nd week, the research segment. I’d like to 
see a case study that is more easily researched on the internet in French. 
 Comments: Furthermore, there are no easy answers to finding adequate 
French research resources. This needs to be addressed. 
Faculty 3  
 Strengths: The active collaboration between students during the 
course, the use of cases, use of an interdisciplinary faculty team to 
teach the course 
 Weaknesses: Not a weakness per se, but thinking a manual (for the 
students) might be a good resource for the next time this course is 
taught 
 Comments: For resources, rated a 3 because we lacked an interpreter for 
much of the course (due to illness).  
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 Strengths comments 
Comment 1 I think I am able to write / develop a suitable and solid / realistic 
goal for a patient. 
Comment 2 I can now make a clinical decision, such as creating a goal. 
Comment 3 I am more skilled in making clinical decisions and more assured in 
my treatment plans. 
 Weaknesses comments 
Comment 4 There is still a lot to learn in how to proceed. 
Comment 5 I still cannot make a diagnosis 
Comment 6 It should be longer because it is too important (too weighty) to be 
covered in this amount of time. 
Comment 7 I enjoyed the course, but I would have preferred to have more time 
and a section exclusively for occupational therapy 
 Other 
Comment 8 I would like you to continue teaching us the topics listed above. 
Comment 9 A course of statistics would be important (helpful, weighty) to add 
in the table of courses. It would facilitate the interpretation of the 
results. 
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Appendix E.3 Student’s responses to teaching and learning 
 
Table 8 
Students’ Responses to Teaching and Learning  










      
Teaching      
      
1. The instructor was 
responsive to student’s 
learning needs. 
4(57.14) 3(42.86)    
2. Textbooks or readings 
match the course content. 
4(57.14) 2(28.57) 1(14.29)   
3. The quality of the 
teaching for this course was 
excellent. 
3(42.86) 3(42.86) 1(14.29)   
4. There was more than one 
mode of teaching for this 
course. 
2(28.57) 3(57.14) 2(28.57))   
5. There were additional 
resources provided for this 
course. 
1(14.29) 5(71.43) 1(14.29)   
      
Learning      
      
6. This course has increased 
my knowledge of 
ergotherapy (occupational 
therapy). 
4(57.14) 2(28.57) 1(14.29)   
7. This course has increased 
my skills in ergotherapy 
(occupational therapy). 
4(57.14) 2(28.57 1(14.29)   
8. This course has informed 
my attitudes in ergotherapy 
(occupational therapy). 
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Appendix F: WFOT Knowledge, Skills, Attitudes (KSA) Competency Table 
The WFOT Minimum Standards (WFOT, 2016) were developed from seven occupational 
therapy conceptual models (Chapparro & Ranka, 1997; De Witt, 2005; Townsend & Polatajko, 
2013; Kielhofner, 2002; Law, et al, 1996; Iwama, 2006; and Erlandsson, Eklund & Persson, 
2010.  
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Appendix G: FSRL Curriculum Document Review 
 
CURRICULUM APPROVAL BY THE WORLD FEDERATION OF OCCUPATIONAL 
THERAPY 
 
 Occupational Therapy 
Semester 1 
 








Professional Socialization  
Disaster preparedness and 1st aid 
 
COURSE CONTENT AND SEQUENCE 
Semester 2 
 




*specific to rehab 
English 2 
Sociology 




*4 credts- Introduction to Professions:  Includes 
basic rehab skills, ethics, populations, settings, with 
lab 
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Semester 3    
5 cr. Neuroanatomy (with PT): 
Presents gross anatomy and 
development of the CNS. Major 
structures within the brain and 
spinal cord are covered. The 
function of the systems and 
structures is taught including 
major efferent and afferent 
pathways with an emphasis on 
motor control mechanisms for 
posture and movement and their 
involvement in common neuro 
pathologies treated by OTs and 
PTs. 
   
 Describe the formation of the 
central nervous system (C.N.S.) 
during embroyogenesis and 
N/A  
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compare its formation with the 
adult C.N.S.  
 Describe the major structures of 
the C.N.S. and identify them 
given a drawing or model. 
N/A  
 Describe the functions of the 
major structures of the C.N.S., 
discuss their inter-relationships 
and application to patient care. 
N/A  
 Describe and discuss the neural 
basis of motor control which 
will include structure, function 
and inter-relationship as well as 
examine its’ application to 
patient care. 
N/A  
 Describe major disabilities and 
lesions within the C.N.S. and 
formulate the neurological basis 
for treatment of such disabilities 
or lesions and their treatment. 
N/A  
5 cr. Anatomy & Physiology 
(with PT): In this course you 
will study joint and muscle 
structure and function; apply 
basic biomechanical, 
**Revised learning objectives to be 
added 
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neuromuscular and 
musculoskeletal principles to 
the analysis of everyday 
activities and therapeutic 
interventions. 
5 cr. Mental health: Scientific 
and theoretical underpinnings 
and knowledge and skills 
necessary for occupational 
therapy evaluation and 
intervention in mental health 
practice.  Students will learn 
about various evidence based 
theories, models, and frames of 
reference that inform 
occupational therapy for clients 
with mental health issues. 
Students will also examine 
group process, primary 
conditions encountered, 
psychopharmacology, policies, 
and the role of the occupational 
therapist in mental health 
practice.  Students will learn the 
OT process in mental health 
including evaluation, 
intervention, and discharge 
planning.  Evidenced- based 
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practice, clinical reasoning, and 
ethical decision making are 
integrated throughout the 
course. 
 2.2 Engages in reflection and evaluation 
and integrates finding into practice 
D.c.3.1.; D.d.2.8.; D.d.3.2 
 
 
 3.1  Uses current occupational therapy 




C.1.7; C.2.1.-C.2.7; C.3.1. 
 
 
 3.2 Demonstrates awareness of the 
physical, social, cultural, institutional, 
economical, and spiritual environment 
relative to the jurisdiction of practice. 





 4.1  Clarifies role of occupation and 





 4.2 Demonstrates a systematic client 
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 4.4  Assesses occupational performance 





 4.5  Develops client specific plan with 
client, interprofessional team members, 




 4.6  Implements plan for occupational 
therapy services. 
C.1.3.  
 4.7  Monitors plan to modify in a timely 




 5.4  Collaborates with client, 
interprofessional team and other 
stakeholders. 
B.c.1.1.; B.c.1.2.; B.c.1.4.; 




 7.6  Advocates for the occupational 
potential, occupational performance, 
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 B 2.6  Understand the impact of 
disability due to hereditary diseases, 
genetic conditions, illness, or trauma on 
occupational participation.   
 A.a.1.6.; A.a.1.8.; 
A.a.1.9. 
 B 3.1  Apply theories that underlie the 
practice of occupational therapy. 
A.a.2.2.; A.c.1.1.; 
A.c.1.10.; D.a.1.1.; 
D.a.1.2.; D.a.3.1.; D.a.1.1. 
 
5 cr. Pediatric Conditions: 
Scientific and theoretical 
underpinnings and knowledge 
and skills necessary for 
occupational therapy evaluation 
and intervention in pediatric 
practice.  Students will learn 
about various evidence based 
theories, models, and frames of 
reference that inform 







 B 2.6  Understand the impact of 
disability due to hereditary diseases, 
genetic conditions, illness, or trauma on 
occupational participation.   
 A.a.1.6.; A.a.1.8.; 
A.a.1.9. 
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 B 3.1  Apply theories that underlie the 




D.a.1.2.; D.a.3.1.; D.a.1.1. 
 
5 cr. Teaching and Learning 
(with PT): This course 
introduces students to the 
educational concepts used in 
PT.  Students learn to apply 
principles of teaching and 
learning to: improve their own 
learning, maximize their patient 
intervention strategies and 
develop an original educational 
experience for presentation. 
Students will learn to educate 
others (clients, families, 
students, peers, and other health 
care professionals) using a 
variety of teaching methods that 
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 • Demonstrate an understanding of the 
principles of teaching and learning. 
 A.c.2.3. 
 
 • Apply the principles of teaching and 




 • Successfully develop and educational 




 • Demonstrate the use of a variety of 
teaching methods to successfully meet 
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Semester 4    
5 cr. Adaptive Equipment (with 
PT):  
Students will explore the use of 
adaptive equipment to improve 
people’s function. How to modify 
existing equipment and create 
adaptive equipment will be taught 
including the use of cardboard and 
PVC pipe for equipment. 
   
 
 Apply ethical uses of Physical 
Agent Modalities (mechanical) 
 D.b.2.3.; D.b.2.6. 
 Evaluate, fabricate, and adapt 
functional positioning and mobility 
equipment.   
A.a.1.9. A.c.2.2. 
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 B 1.8  Demonstrate an 
understanding of the use of 
technology to support performance, 




5 cr. Pediatric Treatment:  Students 
will also examine group process, 
primary conditions encountered, 
psychopharmacology, policies, and 
the role of the occupational 
therapist in pediatric practice.  
Students will learn the OT process 
in mental health including 
evaluation, intervention, and 
discharge planning.  Evidenced- 
based practice, clinical reasoning, 
and ethical decision making are 
integrated throughout the course. 
   
 2.2 Engages in reflection and 
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 3.1  Uses current occupational 
therapy foundational knowledge in 






 3.2 Demonstrates awareness of the 
physical, social, cultural, 
institutional, economical, and 
spiritual environment relative to 






 4.1  Clarifies role of occupation 
and enablement when initiating 
services. 
A.c.1.1.; A.c.1.10.  
 4.2 Demonstrates a systematic 
client centered approach to 
enabling occupation. 
C.1.2.  
 4.4  Assesses occupational 
performance and enablement needs 
of client. 
C.1.1.  
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 4.5  Develops client specific plan 
with client, interprofessional team 
members, and other stakeholders. 
C.1.1.; C.1.2.  
 4.6  Implements plan for 
occupational therapy services. 
C.1.3.  
 4.7  Monitors plan to modify in a 
timely and appropriate manner. 
C.1.3.; C.1.4.  
 5.4  Collaborates with client, 






 7.6  Advocates for the occupational 
potential, occupational 
performance, and occupational 




5 cr. Adult conditions: The focus 
of this course is the foundations of 
occupational therapy in 
rehabilitation practice and service 
delivery models. Students will 
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theories, models, and frames of 
reference that shape occupational 
therapy for adults in acute care, 
rehabilitation, and work settings. 
Students will examine primary 
conditions and environments 
encountered and how they affect 
occupational participation. 
Evaluation methods, tools, policies 
and legislation influencing 
practice, and the range of 
occupational therapy roles in 
rehabilitation practice will be 
examined  
 
                      
 
 B 2.6  Understand the impact of 
disability due to hereditary 
diseases, genetic conditions, 
illness, or trauma on occupational 
participation.   
 A.a.1.6.; A.a.1.8.; A.a.1.9. 
 B 3.1  Apply theories that underlie 
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5 cr. Splinting: This experiential 
course uses the biomechanical 
frame of reference to develop skills 
in evaluation and documentation 
related to strength, range of 
motion, sensation, coordination, 
soft-tissue and wound 
management, positioning methods, 
physical agent modalities, and 
activity analysis. 
   
 
 B 5.11  Provide, design fabrication, 




 B 5.11 b Train in the use of 
prosthetic devices. 
 A.a.1.9. 
5 cr. Pathophysiology I (with PT): 
This course prepares students with 
an understanding of the 
pathophysiology for 
cardiovascular, pulmonary, 
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hematological, renal system, and 
for common neurological and 
musculoskeletal disorders.  The 
disease processes are presented in 
terms of known pathology, known 
or potential etiology and risk 
factors, clinical manifestations and 
medical management and its 
application to PT 
 • Recognize the signs and 
symptoms of major injuries and 
diseases in the different systems. 
 A.a.1.6. 
 • Describe the basics of medical 
management of the pathological 
conditions commonly seen by 
physical therapists 
N/A  
 • Analyze abnormal disease 
processes and be able to refer the 




 • Explain the various causes and 
pathophysiology of CVA 
 
N/A  
 • Explain the primary and 
secondary processes that occur 
N/A  
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within the brain/body as a result of 
head injury. 
 • Explain the pathogenesis of CNS 




 • Explain the impact of medical 
management and prognosis on the 
long term outcomes of clients with 
infectious disorders of the CNS 
N/A  
 • Compare and Contrast the 
different clinical presentations 




 • Compare and Contrast the 
different clinical presentations 
associated with each PNS disorders 
 
N/A  
 • Integrate the clinical 
presentations, pathological 
processes together to explain 
different functional outcomes in 
relation to spinal cord injury. 
 
N/A  
 • Describe and differentiate 
between various types of 
autoimmune disorders and identify 
their potential impact on therapy 
N/A  
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 • Understand how disease can alter 
functional ability and the need for 
physical therapy to restore the 
patient to health 
 
N/A  
 • Understand and apply the 
implications of the neoplastic 
blood diseases 
N/A  
Level 1A Practicum: 3 weeks  N/A  
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Semester 5    
 • Identify the subjective and 
objective information necessary to 
facilitate nutrition intervention. 
N/A  
 • Describe the macronutrients in the 
diet and their function in the human 
body. 
N/A  
 • Identify food sources of vitamins 
and minerals, and their importance 
in the diet. 
N/A  
 • Cite the physical characteristics of 
a vitamin or mineral deficiency. 
N/A  
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 • Discuss energy balance and its' 
relation to body composition. 
N/A  
 • Discuss current events and 
research studies in the field of 
nutrition. 
N/A  
 • Demonstrate knowledge of the 
diet modifications for common 
diseases and disorders. 
N/A  
 • Describe the nutritional needs for 
healthy pregnant, pediatric and 
adult populations. 
N/A  
 • Identify the nutrition therapeutic 
techniques for a number of 
prevalent diseases. 
N/A  
5 cr. Health and Wellness 
(with PT): Theories of 
wellness, prevention and 
health promotion including 
implications for persons 
and/or health programs 
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within a community setting. 
Topics will include: 
identification of health risks 
and disparities related to 
gender, age, culture, lifestyle 
and the effects of disability. 
Infectious disease pathology 
and mode of transmission 
covered as well as strategies 
and programs for education. 
 • Explain how to communicate 
clearly with sensitivity & 
responsiveness to a client, client’s 
family, peers, & other professionals 
within a community setting 
regardless of differences in race, 
creed, color, gender, age, national 
or ethnic origin, sexual orientation, 





 • Describe models of effective 
cross-cultural communication, 
assessment and negotiation and 
explain the role that generational 
culture plays in communication.  
N/A  
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 • Describe one’s own culture and 
identify standards, stereotypes, 
biases and belief and value systems 
that are representative of the 
dominant cultures in Haiti; compare 
disability prevalence and risk 
factors among different 
racial/ethnic groups. 
 A.b.1.2.; E.1.2. 
 
 • Explain how one’s own biases and 
belief system may influence the 
provision of occupational/physical 
therapy services; appreciate various 
health, education, disability and 
religious belief systems and 
practices and how they will 
influence a client’s participation 
with OT/PT services.  
 A.c.3.1. 
 • Recognize various health 
disparities and what factors 
influence disparities; discuss 
policies that influence community 
health and identify private sector 
and public resources for the client 
C.2.4.; C.2.6.; E.2.2. 
 
A.b.1.2. 
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 • Identify the components of a 
fitness and nutritional assessment 
and describe how to assess each 
component using tests and 
measures; explain a culturally 
competent plan of care and goals 
for a physical wellness/fitness 
program; appraise the health 
behavioral framework toward 
health promotions. 
N/A  
 • Interpret terms such as quality of 
life and health related quality of 
life; identify assessments related to 
health related quality of life and 
quality of life and the OT/PT role in 
enhancing these qualities through 
education and programming; 
identify self-responsibility in the 
role of community health, 
maintenance, & promotion. 
C.1.2. C.1.1. 
 • Identify and recognize the signs of 
domestic violence and the role that 
OT/PT plays in routinely screening 
and providing care for these 
victims; identify and recognize 
N/A  
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signs of child and elder abuse and 
the OT/PT role.  
 • Develop and design a unique, 
culturally competent 
wellness/health promotions 




 • Identify & compare wellness 
screenings across the life span that 
promote health and reduces risk; 
distinguish between primary, 
secondary and tertiary screenings 
across the age span and explain the 
dimensions of wellness and how to 
incorporate them into a wellness 
program. 
 C.1.1. 
 • Explain OT/PT prevention 
practices for musculoskeletal 
conditions, cardiopulmonary 
conditions, neuromuscular 
conditions and those with 
developmental disabilities and 
environmental/barrier free design 
across the lifespan; recognize the 
OT/PT role in advocacy of 
 A.a.1.9; A.a.2.1;  
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prevention and marketing 
prevention as a business model.   
5 cr. Dev Psych (with PT): 
This course is a study of 
human growth and 
development.  Emphasis is 
on biological, physical, 
2qcognitive, emotional, 
sociocultural and spiritual 
changes across the life span, 
from prenatal and birth 
through the major stages of 
childhood, adolescence and 
adulthood. You will examine 
fundamental theories, 
perspectives and critical 
thoughts about historical and 
current arguments in the 
field. 
   
 •Explore the factors -  
biological,psychological and social – 
that influence our development, 
behavior, health, and thinking as we 
A.a.1.4.; A.a.1.8.  
 
A.a.1.3. 
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pass through young, middle and late 
adulthood. 
  • Understand the complexity of the 
concepts of nature versus 
nurture/genes versus environment as 
applied to aging research. 
 A.a.1.8. 
 Gain a developmental perspective 
on people’s lives and an 
understanding of the different 
opportunities and challenges faced 
by individuals as they grow into late 
adulthood. 
A.a.1.4.  
5 cr. Evidence-Based 
Practice : Traditions and 
methods of quantitative 
research; emphasis on 
formulation of clear clinical 
questions; finding, 
evaluating, and applying 
evidence to a clinical 
problem;  In this course 
students will learn the 
foundations of evidence 
based practice (EBP) and 
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scholarly inquiry topics 
include developing 
questions for inquiry, 
searching databases, reading 
and analyzing evidence, and 




 B3.3  Demonstrates awareness of 
experiential knowledge of client 
and occupational therapist. 
N/A  
 B1.7  Demonstrate the ability to use 
statistics to interpret tests, 
measurements, and other data for 
the purpose of delivering evidence 
based practice. 
N/A  
 B8.1 Articulate importance of how 
scholarly activities contribute to a 
body of knowledge relevant to a 
profession. 
N/A  
 8.2   Effectively locate, understand, 
critique an evaluation and use 
 D.a.2.2. 
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information and evidence to inform 
occupational therapy practice. 
5 cr. Pathophysiology II (with 
PT): This course will teach 
you to recognize signs and 
symptoms of major diseases in 
the systems of the body and 
how disease can cause 
impairment in body function, 
structure, activity limitations 
and lifestyle. Identification of 
neuromuscular and 
musculoskeletal conditions 
that are amenable to PT will 
be covered. You will learn to 
develop treatment plans which 
are safe and appropriate and to 
educate patients and families 
to obtain improved health and 
function through exercise and 
environmental modifications 
of their homes. 
   
 • Recognize the signs and 
symptoms of major diseases in the 
cardiovascular, pulmonary, 
N/A  
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gastrointestinal, hematological, 
hepatic, and endocrine systems. 
 
 • Describe how disease can cause 
impairments of body function and 
structure, activity limitations and 
participation restrictions and how 
physical therapy may restore the 





 • Describe the effects of electrolyte 
imbalance and function. 
 
N/A  
 • Create a plan of care related to 
exercise guidelines with respect to 
lab values. 
 
 C.1.2.; C.1.1. 
5cr. Clinical 
Reasoning/Clinical Thinking I 
**Development of new course 
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Course FSRL objective WFOT Objective 
completely met 
WFOT Objective partially met 
Semester 6    
 • Understand the concepts of 
normality and abnormality, and 
how they have changed through 
history.   
N/A  
 • Recognize the system of 
classifying and diagnosing mental 
disorder. 
N/A  
 • Understand theoretical 
approaches to the etiology of 
mental disorders well as treatments 
stemming from these approaches.   
 A.a.2.2.; A.c.1.10.; D.a.1.1.; 
D.a.1.2.; D.a.3.1. 
 • Introduce mental disorders 
including: mood and anxiety, 
personality schizophrenia, eating, 
N/A  
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childhood, and others; exploring 
their presentations, causes, and 
possible treatment approaches. 
 • Promote scientific thinking  D.a.2.1. 
5 cr. Team and patient 
communication (with PT): 
Students will be taught to 
communicate expressively 
and receptively in a culturally 





members, consumers, and 
policymakers.  
Communicate with others 
using written, verbal and 
non-verbal modes.  
Recognize the barriers to 
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strategies for overcoming 
these.  




 5.1 Communicates effectively with 
clients using client centered 
principles that address physical, 






 5.1a Provides clear documentation 
to interprofessional team and 
stakeholders that effectively 
communicates client needs 
addressing physical, social, and 
cultural barriers to function and 
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 5.2  Communicates using a timely 
and effective approach. 
B.c.1.1.; B.c.1.2.; 
B.c.1.4.; B.c.3.1.; C.1.2.; 
C.1.6. 
B.c.2.1.; C.2.5. 
 5.4  Collaborates with client, 
interprofessional team and other 





 5.5  Works effectively with clients, 
interprofessional team and other 





5 cr. Pharm for rehab (with 
PT): This course is designed 
to develop an understanding 
of the theoretical concepts 
surrounding pharmacology, 
such as the pharmacokinetics 
and pharmacodynamics of 
drugs, and the concepts 
surrounding 
pharmacotherapy. It gives 
specific information 
concerning cardiopulmonary, 
vascular, central and 
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peripheral nervous system, 
and antimicrobial drug 
classifications as well as 
common examples in each 
category. With each 
classification of drugs 
covered, their mode of action, 
their clinical effects and side 
effects will be emphasized.  
 • Describe the pharmacokinetic 
factors involved in drug therapy 
(drug administration, absorption, 
distribution, and elimination). 
N/A  
 • Describe the elements of drug 
safety. 
N/A  
 • Explain the various indications, 
contraindications, and precautions 
of medications used by physical 
therapists. 
N/A  
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 • Assess for adverse reactions and 
refer to appropriate healthcare 
provider. 
N/A  
 • Understand drug effects on the 
various systems reviewed, to 
include the cardiovascular, 
pulmonary, and musculoskeletal 
systems.  
N/A  
 • Appraise the relationship 
between drug elimination rates and 
patient response to treatment. 
N/A  
 • Relate how physical therapy 
interventions can be used 
successfully when integrating 
medication effects. 
N/A  
 • Assess medication effectiveness 
in the delivery of physical therapy 
interventions.  
N/A  
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 • Relate medication knowledge to 
patient treatment time and 
tolerance. 
N/A  
5 cr. Research methods (with 
PT): Quantitative, qualitative, 
Action Based Research, 
Community Based 
Participatory Research 
Traditions and methods of 
qualitative, quantitative, and 
action research; development 
of skills for research design, 
implementation and 
dissemination; In this course 
students will be introduced to 
the research process and 
designs appropriate for 
beginning level research. The 
course examines questions, 
methods and data analysis for 
selected designs, exploring 
qualitative and quantitative 
designs. Students will gain 
experience in data analysis 
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research studies to a 
professional audience.  
 B 8.4  Understand and use basic 
descriptive statistics and analyze 
qualitative data inclusive of 
participatory action research data.   
N/A  
 B 8.5  Understand and critique the 
validity of research studies 
including their design and 
methodology. 
A.c.1.1.; D.a.1.3.  
 
A.a.2.2; D.a.1.1.  
 
 Develop research questions relevant 
to a specific area of practice.   
 D.a.1.1 
Level 1B Practicum: 3 weeks  N/A  
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Semester 7    
 B 5.8  Develop and implement strategies 
to remediate or compensate for cognitive 
deficits to promote occupational 
engagement.   
N/A  
5 cr. Adult treatment: This 
course uses a case based 
approach to integrate 
knowledge of contemporary 
occupational therapy theory 
and practice to multiple 
medical and rehabilitation 
service delivery models. 
Cases will include 
increasingly complex 
physical, psychosocial and 
contextual barriers to 
occupational performance for 
adults with physical 
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disabilities. A significant 
emphasis is placed on 
evaluation, intervention 
planning, and documentation. 
Evidenced- based practice and 
ethical decision making are 
emphasized throughout the 
course. 
 2.2 Engages in reflection and evaluation 




 3.1  Uses current occupational therapy 







 3.2 Demonstrates awareness of the 
physical, social, cultural, institutional, 
economical, and spiritual environment 





 4.1  Clarifies role of occupation and 
enablement when initiating services. 
A.c.1.1.; A.c.1.10.  
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 4.2 Demonstrates a systematic client 
centered approach to enabling occupation 
C.1.2.  
 4.4  Assesses occupational performance 
and enablement needs of client. 
C.1.1.  
 4.5  Develops client specific plan with 
client, interprofessional team members, 




 4.6  Implements plan for occupational 
therapy services. 
C.1.3.  
 4.7  Monitors plan to modify in a timely 
and appropriate manner. 
C.1.3.; C.1.4.  
 5.4  Collaborates with client, 
interprofessional team and other 
stakeholders. 
B.c.1.1.; B.c.1.2.; 
B.c.1.4.; B.c.3.1.; C.1.2.; 
C.1.6. 
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 7.6  Advocates for the occupational 
potential, occupational performance, and 
occupational engagement of clients. 
C.2.6.; D.d.2.10.  
5 cr. Spirituality & Disability 
Develop an understanding of 
meaning of spirituality; 
spirituality, occupation, 
health & well-being; 
Understand the relevance of 
individual experiences of 
spirituality; strategies to 
integrate spirituality into OT 
**Revised learning objectives to be added   
5 cr. Adapt equip (AE) & 
assistive tech (AT) 
Selection and creation of AE 
& AT to meet the client’s 
goals; understand how AE & 
AT are used to compensate 
for difficulties in occupational 
performance; understand the 
range of options from high-
**Revised learning objectives to be added   
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tech to low-tech; and how to 
choose appropriately 
5 cr. Logical 
Thinking/Clinical Decision 
Making  
Introduction to the 
International Classification of 
Functioning, Disability and 
Health (ICFDH) for use as an 
organizing framework. The 
steps of evidence-based 
practice (EBP) will be 
applied. An introduction to 
documentation made using 
SOAP notes as the 
foundation. Students will 
work collaboratively in 
groups on case-based 
assignments to practice taking 
patient history, choosing 
appropriate tests/measures 
and interventions. Also, to 
begin to determine patient 
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prognosis, goals and 
outcomes. 
 1.2 Practices within scope of professional 
and personal limitations and abilities. 
 B.c.1.3.; B.c.1.4.; 
 2.1 Demonstrates sound professional 
judgment and clinical reasoning in 
decision making. 
B.c.2.3.  
 2.2 Engages in reflection and evaluation 




 7.3  Contributes to a practice environment 
that supports client centered occupational 





5 cr. Environmental 
adaptation 
Accessibility in home and 
community;  using the 
ICFDH framework.  This 
**Revised learning  objectives to be 
added 
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course includes the physical, 






Semester 8   
5 cr. Aging with dignity: 
Examination of relationship of 
occupation to health, well-being, 
participation; critical thinking about 
lifestyle factors influencing 
occupational engagement; This 
course uses a case based approach to 
integrate knowledge of contemporary 
occupational therapy theory and 
practice with older adults with a 
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significant emphasis placed on the 
health-pathology continuum. 
Students will explore the range of 
geriatric practice settings and service 
delivery models; examine primary 
conditions encountered and their 
affect on occupational participation; 
and apply various evidence based 
theories, models, and frames of 
reference to occupational therapy 
services with geriatric clients. 
Evidenced-based practice and ethical 
decision making are emphasized 
throughout the course. 
 2.2 Engages in reflection and 
evaluation and integrates finding 




 3.2 Demonstrates awareness of the 
physical, social, cultural, 
institutional, economical, and 
spiritual environment relative to 
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 4.2 Demonstrates a systematic 





 4.4  Assesses occupational 
performance and enablement 
needs of client. 
 C.1.1. 
 4.6  Implements plan for 
occupational therapy services 
C.1.3.  
 4.7  Monitors plan to modify in a 
timely and appropriate manner.  
C.1.3.; C.1.4.  
 5.4  Collaborates with client, 
interprofessional team and other 
stakeholders. 
B.c.1.1.; B.c.1.2.; 
B.c.1.4.; B.c.3.1.; C.1.2.; 
C.1.6. 
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 7.6  Advocates for the 
occupational potential, 
occupational performance, and 
occupational engagement of aging 
clients.   
 C.2.6.; D.d.2.10. 
5 cr. Leadership and management 
(with PT): This class focuses on 
management and leadership in 
occupational therapy across practice 
settings. It provides an overview of 
ethical considerations, interpersonal 
communication, regulations, and 
quality improvement. It provides 
students with the tools needed to lead 
OT programs and people with an 
emphasis on important concepts of 
leadership including supervision, 
decision making, conflict resolution, 
negotiation and relational 
communication. 
   
 3.4 Demonstrates awareness of 
legislative and regulatory 
requirements relevant to the 
province and area of practice. 
A.b.1.4.; E.1.6.; E.2.2.; 
E.2.4. 
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 5.3  Maintains confidentiality and 
security in the sharing, 
transmission, and storage and 
management of information. 
C.1.8.; D.b.1.3.   
 6.1  Uses self evaluation, new 












 6.3  Enhances personal 
competence through integration of 
ongoing learning into practice. 
D.a.2.2.; D.a.3.1.  
 7.1  Manages day to day practice 
processes. 
D.e.1.1.-D.e.1.6.  
 7.2  Manages assignments of 
service to support personnel, other 
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the occupational therapists 
supervision. 
 
 7.3  Contributes to a practice 
environment that supports client 
centered occupational therapy 





 7.4  Demonstrates commitment to 
client and provider safety. 
N/A  
 7.5  Participates in quality 
improvement initiatives. 
 D.e.1.4. 
5 cr. Justice, ethics, and disability 
(with PT): Examines issues of human 
rights and how meaningful activities 
are important to identity, agency, 
health, and political power in the 
wake of tragedy.  This course focuses 
on how systems, communities and 
organizations influence health 
disparity and occupational 
participation.  this course examines 
advocacy methods at both the 
individual and systems levels. This 
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course then applies ethical decision 
making strategies towards creating a 
more just society supporting 
occupational participation. Students 
will learn to advocate for the 
community at large within the 
systems that support or influence 
occupational participation, the 
profession of occupational therapy, 
and the consumers of occupational 
therapy services.  
 
 1.3  Adheres to the Code of Ethics 
recognized by the World 
Federation of Occupational 





 1.4  Applies ethical frameworks to 
solve ethical situations. 
 D.b.2.2.; D.b.2.3.; D.b.2.6. 
 1.5  Demonstrates professional 
integrity. 
D.b.2.4.; D.b.2.5.  
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 4.3  Ensures informed consent 
prior to and throughout service 
provision. 
D.b.1.2.  
 7.6  Advocates for the 
occupational potential, 
occupational performance, and 





 B6.1. 6.2  6.3  Evaluate, analyze, 
integrate the current policy issues 
and the social, economic, 
geographic, and demographic 
factors that influence the various 
contexts for practice of 
occupational therapy. 
A.b.1.2.; A.b.1.4.; C.2.7.  
5 cr. Social change capstone 
Students will apply knowledge from 
the curriculum in this culminating 
capstone project grounded in 
evidence.  Each project will be 
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designed to meet the needs of a 
specific community.  
 B 8.6 Demonstrate the skills 
necessary to design a scholarly 
proposal, relevant literature, 
sample, design, measurement, and 
data analysis.   
 D.a.1.1.; .D.a.1.2.; 
D.a.1.3.; D.a.1.4. 
 8.7  Participate in scholarly 





Level 2 Practicum : 12 weeks  
Level 3  Practicum: 12 weeks  
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Appendix H: IRB Materials 




ST. CATHERINE UNIVERSITY REQUEST FOR APPROVAL 
FOR THE USE OF HUMAN SUBJECTS IN RESEARCH APPLICATION 
 
IRB APPLICATION DOCUMENT CHECKLIST  
 
The items listed below are the application, forms and supporting documents to be uploaded to 
Mentor IRB for your protocol/application submission. Consent forms and additional supporting 
documents may be uploaded to separately; see Mentor IRB Directions. For questions, contact the 
IRB Assistant at 651-690-6204 or irb@stkate.edu. 
   
X  IRB Application 
   
X  PI Documentation/CITI Training for Investigator(s)* 
   
  PI Documentation/CITI Training for Faculty Adviser (if applicable)* 
   
X  Informed consent form  
   
  Child assent form (if applicable) 
   
X  Recruiting materials (phone script, fliers, ads, etc) 
   
X  Survey/questionnaire(s), focus group or interview questions (if 
applicable) 
   
  Conflict of interest/financial interest disclosure (if applicable) 
   
X  Letter(s) of support (if you are conducting research at another agency, 
school, etc). 
   
*PI Documentation/CITI Training is the completion report received for fulfilling the required 
Human Subjects Research education requirements in CITI Program. Each person will need to 
upload their PI Documentation to their individual Mentor IRB account. Directions are located in 
Mentor IRB. 
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ST. CATHERINE UNIVERSITY REQUEST FOR APPROVAL 
FOR THE USE OF HUMAN SUBJECTS IN RESEARCH APPLICATION 
 
 Complete the following application in its entirety. You may excerpt material from your thesis or 
grant proposal, but your application should be relatively concise. Consent forms and additional 
supporting documents may be uploaded to separately; see Mentor IRB Directions. For questions, 
contact the IRB Assistant at 651-690-6204 or irb@stkate.edu.  
 
 Investigator name(s) and credentials (e.g., PhD, RN, etc.): (List all co-investigators) 
 
    
  Level of Review: 
 In the Mentor IRB system, you must select the Review Type; selecting Exempt and 
Expedited will prompt additional questions for you to fill out. The default level of review 
is Full if not selected. For more information on the levels of review, go to the Mentor IRB 
Info page: Determine the Level of Review.   
  Has this research been reviewed by another IRB?  
 If YES, you may not need to complete a St Kates IRB application and may be able to use your 
external IRB application instead.  Please include a copy of the letter of approval and approved 
IRB application from the external IRB with your Mentor IRB submission, or indicate the 
status of your application here.  Contact the IRB coordinator at IRB@stkate.edu with any 
questions.  Examples: “See attached” or “Pending approval” 
 
Date of      
application: 
11/6/2017 




Curriculum evaluation of FSRL Occupational Therapy program in Haiti.  
Department: Occupational Therapy  
  X Exempt   Expedited   Full 
  Yes  X No 
N/A 
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 Will this research be reviewed by another IRB?   
 If YES, please indicate your plans for review 
Note:   Cooperative Research is when a research protocol requires approval from outside 
institutions (e.g., a hospital IRB or other college/university) as well as St. Catherine University.  
Sometimes it is possible for an IRB to accept an external IRB’s review to reduce duplication of 
review effort. Contact the IRB coordinator at IRB@stkate.edu if you have questions about 
cooperative research and how to determine when only one IRB will need to review your IRB 
application. You can also reference the Cooperative Research Policy Addendum:  
 
1. RESEARCH SUMMARY:  Complete each section in clear, easy to read language that 
can be understood by a person unfamiliar with your research and your field.   
 
a. Purpose of the research:  Provide a clear, concise statement of your purpose. 
The purpose of this project is to create and pilot curriculum evaluation tools for an 
occupational therapy program in Haiti in order to meet the re-accreditation standards of 
the World Federation of Occupational Therapists. 
 
 
b. Background: Provide a concise summary in 1 - 2 brief paragraphs to explain the 
importance of the research and how it fits with previous research.   
The Faculte des Sciences de Rehabilitation de Leogane (FSRL) occupational therapy 
program at the Episcopal University of Haiti (UNEPH) is a four-year, bachelor’s degree 
program. A panel of professors is continually developing the occupational therapy 
curriculum. There is currently two years and one semester of coursework that is 
complete. As each semester ends, there is a need to evaluate the courses for their 
effectiveness to adjust the coursework to meet the needs of the students within their 
context. It is also necessary to assess the overall curriculum for improvement and re-
accreditation purposes.  
 
There is currently no method of curriculum evaluation for the occupational therapy 
program in Haiti. Curriculum evaluation will help meet the needs of a range of 
stakeholders, and recognize the dynamic context of health and international education. 
Each semester, professors come from the United States, and Canada to teach a course for 
a few weeks. The courses are taught in sequence, as a result, faculty who are traveling to 
and from Haiti do not see each other in person. This creates a communication barrier. In 
addition, there is no chance to collaborate to segue from one professor to the next within 
the same course. Interactions between faculty peers are beneficial because it assists with 
building consistency within classes and providing overall coordination across a 
curriculum.   
 
  Yes  X No 
N/A 
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c. Research Methods and Questions: Give a general description of the study design 
and specific methods you will use in your investigation. Specify all of your research 
questions and/or hypotheses.  Reviewers will consider whether the information you 
are gathering is necessary to answer your research question(s), so this should be 
clear in your application. 
  
The project’s design will be conducted via survey and document review. Two separate 
tools will be created; an overall curriculum evaluation tool to complete a document 
review, and questionnaires for a course. The document review will be conducted by the 
evaluator. The survey for faculty will follow a likert scale approach. The student’s 
questionnaire will also follow a likert scale approach and will have quantitative and 
qualitative information. Quantitative and qualitative data will be gathered from the 
process. This design will help to answer relevant questions pertaining to the following: Is 
the curriculum meeting the World Federation of Occupational Therapist’s Knowledge, 
Skills and Attitudes standards? How is the curriculum meeting the needs of the students 
per objectives and contexts? What does the curriculum offer following the Context, 




d. Expectations of Participants: Give a step by step description of all procedures that 
you will have participants do.  Attach any surveys, tests, instruments, interview 
questions, data collection forms, etc. that you will use with participants.  
1. The faculty will complete a 20 question, likert scale questionnaire electronically. 
The survey should take approximately 15-20 minutes to complete. 
2. The students will complete a 12 question survey, with questions 1-5 being a 
Likert scale and questions 6-12 being a fill in a response (qualitative) question. It 
should take approximately 10-15 minutes to complete 
3. Student respondents will remain confidential, and faculty respondents will remain 
confidential.  
4. Once data is gathered on the tangible surveys and are no longer needed, the 
surveys will be destroyed.  
 
 
e.      Estimated Time Commitment for Participants: 
1  Number of sessions for each participant 
15-20 
minutes 
 Time commitment per session for each 
participant 
20 minutes  Total time commitment for each participant 
 
f.    Access to Existing Data: If you are analyzing existing data, records, or specimens, 
explain the          source and type, means of access, and permission(s) to use them. If not 
accessing existing data, indicate “NA” 
 
NA 
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 2. SUBJECTS:  Provide your best estimates below.  
Number:  














b. Target Population: Describe your target population (the group you will be studying; 
e.g. seniors, children ages 9-12, healthy adults 18 or over, etc.)   
Healthy adults 18 or over. 
 
 
c. Specific Exclusions:  If women and/or minorities are to be excluded from the study, a 




d. Special Populations Included:  Select any special population that will be the focus 
of your research.   
NOTE: These groups require special consideration by federal regulatory agencies 
and by the IRB. 
 Minors (under age 
18) 
  HIV/AIDS patients 
     
 St. Catherine 
Employees  
  Economically 
disadvantaged 
     
X Students      Educationally 
disadvantaged 
     
 Pregnant women    Hospital patients or 
outpatients 
     
 Elderly/aged persons   Prisoners 
     
 Cognitively impaired 
persons 
   
     
X Minority group(s) and/or non-English 
speakers (please specify) 
 
     
 Other Special Characteristics and Special Populations  
a. Age Range of Subjects 
Included:      
18-75 
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(please specify)  
 
e. Provide reasons for targeting or excluding any special populations listed above. 
The students that will complete the survey are students that are in the FSRL 
program in Haiti. These students are bilingual. Their primary language is either 
French or Haitian-Creole; however, most speak English. The survey will be 
translated in French, if necessary.  
 
f. Do you have any conflict of interest (financial, personal, employment, dual-role) 
that could affect human subject participation or protection? Dual-role examples:  
faculty–student (does not apply to action research projects for education students), 
medical practitioner-patients, supervisor-direct reports, etc.  
  Yes  X No 
 
If Yes, please indicate the steps you will take to minimize any undue influence in your 
research, recruitment and consent process. You can also reference the university Financial 




g. RECRUITMENT:  LOCATION OF SUBJECTS  (Select all that apply): 
 St. Catherine University 
students 
 
   
 School setting (PreK – 
12) 
 
   
 Hospital or clinic  




Episcopal University of Haiti 
(UNEPH) 
   
X None of the above (Describe 
location of subjects): 
 
  Faculty will either be from the U.S. or Canada 
 
NOTE: If subjects are recruited or research is conducted through an agency or institution other 
than St. Catherine University, submit either written or electronic documentation of approval 
and/or cooperation. An electronic version should be sent from the email system of that particular 
institution.  The document should include the name of the PI, Title of the approved study, as well 
as the name and title of the appropriate administrator sending the approval. You should include 
an abstract/synopsis of your study when asking for approval from an external institution. 
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a.  Recruitment Method:  Describe how you will recruit your subjects?  Attach a copy of 
any advertisement, flyer, letter, or statement that you will use for recruitment purposes. 
There is not a need for recruitment as students that will be participating are 
already attending classes and are part of the FSRL program.  
 
 
b.  Incentives:  Will the subjects be offered inducements for participation?  If yes, 
explain. Note: Please contact the ORSP office about the use of incentives within your 
research, as there are important university policies that fall outside of the protection of 
human subject, orsp@stkate.edu or x6156 





h. RISKS AND BENEFITS OF PARTICIPATION  
a. Select all that apply.  Does the research involve:  
 Use of private records (medical or educational records) 
  
 Possible invasion of privacy of the subjects and/or their family  
  
 Manipulation of psychological or social variables 
  
 Probing for personal or sensitive information in surveys or interviews  
  
 Use of deception 
  
 Presentation of materials which subjects might consider offensive, 
threatening or degrading 
  
 Risk of physical injury to subjects 
  
 Other risks: 
 
b. Risks:  Briefly describe the risks of participation in your study, if any.  Describe the 





c. Benefits:  List any anticipated direct benefits to your subjects. If none, state that here 
and in the consent form. 
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 1.  Direct Benefits: List any anticipated direct benefits to your subjects. If none, 
state that here and in the consent form. 
 
2. Other Benefits: List any potential benefits of this research to society, including 
your field of Study. 
The potential benefit of this project would be to have a method of course 
and curriculum evaluation of the FSRL program. This process will assist 
with meeting the re-accreditation standards of the World Federation of 
Occupational Therapists (WFOT).  
 
 
d. Risk/Benefit Ratio:  Justify the statement that the potential benefits (including direct and 
other benefits) of this research study outweigh any probable risks.  
 
There are no probable risks to this project. The potential benefits outweigh 
any probable risks.  
 
e. Deception:  The use of deception in research poses particular risks and should only 
be used if necessary to accomplish the research, and when risks are minimized as 
much as possible.  The researcher should not use deception when it would affect the 
subject’s willingness to participate in the study (e.g, physical risks, unpleasant 
emotional or physical experiences, etc). 
 
 Will you be using deception in your research?    
 
If yes, justify why the deceptive techniques are necessary in terms of study’s scientific, 
educational or applied value. Explain what other alternatives were considered that do not use 
deception and why they would not meet the researcher’s objective.  Attach a copy of a 






i. CONFIDENTIALITY OF DATA 
 
a.  Will your data be anonymous?    




  Yes  X No 
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(Anonymous data means that the researcher cannot identify subjects from their data, while 
confidential data means that the researcher can identify a subject’s response, but promises not to 
do so publicly.) 
 
b. How will you maintain anonymity/confidentiality of the information obtained from 
your subjects?   
 Interview Example:  I will assign pseudonyms to each interview participant.  I will 
de-identify the data, and store the key separate from the recordings and transcripts. I 
will have the transcriptionist sign a confidentiality statement 
 
c. Data Storage:  Where will the data be kept, and who will have access to it during 
that time?  Examples: I will store audio files and electronic files on a password 
protected computer or cloud (indicate which; please avoid using flash drives as they 
are the one of the hardest 'tools' to protect and one of the easiest to exploit or lose, it 
is suggested to encrypt data on the cloud such as use a file password). I will store all 
paper files in a secure location (a locked filing cabinet) that is accessible only to 
myself and my advisor. 
 
Completed surveys will be scanned and emailed to the evaluator with an 
assigned security code. If the completed surveys cannot be sent via email, 




d. Data Destruction:  How long will it be kept?  What is the date when original data will be 
destroyed?   (All studies must specify a date when original data that could be linked back 
to a subject’s identity will be destroyed.  Data that is stripped of all identifiers may be 
kept indefinitely). Example: I will destroy all records from the study within six months of 
the conclusion of the study but no later than June 2017. 
 
Once the electronic survey data is extracted online (after all participants complete), 
completed surveys will be deleted. Once the data is utilized from the surveys 
completed by the students in hand, the tangible surveys will then be properly 
disposed of. This project will be complete and surveys will be destroyed by the end 
of May 2018.  
 
All identities will be confidential. The faculty will complete the survey 
online. The student’s will complete their survey on paper. The Dean of 
FSRL will distribute the surveys to the students. There will be no names 
added to the surveys. The questionnaire contains no information that will 
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e. Availability of Data:  Will data identifying subjects be made available to anyone other 
than you or your advisor?  If yes, please explain who will receive the data, and justify the 
need. Example: The data will only be available to me and my advisor. 
The data will only be available to me and my advisor. Interpreted results of 
the data will be available for public viewing.  
 
f. Official Records:  Will the data become a part of the medical or school record?  If yes, 
explain.  
 
Interpreted results of the data will be part of the FSRL files for curriculum 
evaluation.  
 
j. INFORMED CONSENT 
 
a. How will you gain consent?  State what you will say to the subjects to explain 
your research.   
You are invited to participate in this research project because you have been involved 
with Faculte des Sciences de Rehabilitation de Leogane (FSRL) at the Episcopal 
University of Haiti (UNEPH) in Leogane, Haiti. This project is being conducted by 
Diana Honorat at St. Catherine University. The purpose of this survey is to obtain 
your feedback on the FSRL curriculum for semester three. The survey includes items 
about the faculty’s perception on the context, inputs, processes and product of a 
course and how well did the course meet its objectives based on the perspective of 
the students. The data that we collect from this survey will be used for curriculum 
evaluation. It will take approximately 15 minutes to complete.  
Your responses to this survey will be anonymous for the student survey and 
confidential for the faculty survey. Results will be presented in a way that no one 
will be identifiable. Confidentiality will be maintained to the degree permitted by 
the survey technology used by Survey Monkey. Specifically, no guarantees can be 
made regarding the interception of data sent via the Internet by any third parties.” 
Your participation is voluntary and your decision whether or not to participate will 
not affect your relationships with the researchers, FSRL, or St. Catherine 
University. If you decided to stop at any time you may do so. You may also skip 
any item that you do not want to answer. If you have any questions about this 
project, please contact Diana Honorat at dhonorat@stkate.edu or the Professor and 
OTD Program Co-director: Julie Bass, PhD, 651-690-6602; jdbass@stkate.edu.  By 
responding to items on this survey you are giving us your consent to allow us to use 
your responses for research and educational purposes. 
 
 
b. Consent Document:  Attach the consent or assent form or text of oral statement.  
A template is available in Mentor IRB. Example: “See attached” 
 
See attached.  
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c. Timing of Consent Process:  Note:  In studies with significant risk or volunteer 
burden, the IRB may require that subjects be given an interim period of 24 hours 
or more before agreeing to participate in a study 
Students will have a minimum of 24 hours and a maximum of 1 week to agree to 
and sign the consent form 
 
 
d. Assurance of Participant Understanding:  How you will assess that the subject 
understands what they have been asked to do (Note:  It is not sufficient to simply 
ask a yes/no question, such as “do you understand what you are being asked to 
do?”) 
Consent form will be translated as necessary, although all participants speak and 
understand English, it is not in the native tongue of most students. Students will 
then be asked to explain what the purpose of the survey is, and moderator will ask 
any questions the participants may have before  
 
 
k. CITI TRAINING – Work with your faculty advisor or contact IRB@stkates.edu if 
you have any questions about whether you should complete additional training 
modules within CITI. You can also reference the HSR Mandatory Education Policy: 
https://www.stkate.edu/pdfs/irb-human-subject-research-education.pdf  
 
a. Select all the CITI training courses/modules you completed:  
REQUIRED COURSE: 
Human Subject Research Training Course – only one course is required 
  
 X Human Subject Research - Social & Behavioral Research 
Investigators 
  
  Human Subject Research - Education Action Research 
Program 
  
  Human Subject Research - Biomedical Research 
Investigators 




 Financial Conflict of Interest Course (suggested if you 
answered YES to Section 2 part g) 
  
 Avoiding Group Harms - U.S. Research Perspectives 
(suggested if you checked any special populations in Section 2 
part e) 
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 International Research (suggested for PIs doing research outside of 
the US that is NOT federally funded) 
  
X International Studies (suggested for PIs doing research outside of the 
US that IS federally funded) 
  
X Cultural Competence in Research (suggested when conducting 
research across cultures, i.e. with a population that is culturally 
different from one's own) 
  
 Internet Based Research (suggested for PIs using internet resources 
during their research (outside of recruitment) – Skype, survey tools, 
internet activity monitoring, etc) 
  
 Other (prisoners, pregnant women, children): 
 
l. ASSURANCES 
By submitting this application, the researcher certifies that:  
 The information furnished concerning the procedures to be taken for the 
protection of human subjects is correct.  
 The investigator has read the IRB policies and to the best of his/her 
knowledge, is complying with Federal regulations and St. Catherine 
University IRB Policy governing human subjects in research.  
 The investigator will seek and obtain prior written approval from the IRB 
for any substantive modification in the proposal, including, but not limited to 
changes in cooperating investigators, procedures and subject population.  
 The investigator will promptly report in writing to the IRB any unexpected 
or otherwise significant adverse events that occur in the course of the study.  
 The investigator will promptly report in writing to the IRB and to the 
subjects any significant findings which develop during the course of the study 
which may affect the risks and benefits to the subjects who participate in the 
study.  
 The research will not be initiated until the IRB provides written approval. 
 The term of approval will be for one year. To extend the study beyond that 
term, a new application must be submitted.  
 The research, once approved, is subject to continuing review and approval 
by the IRB.  
 The researcher will comply with all requests from the IRB to report on the 
status of the study and will maintain records of the research according to 
IRB guidelines.  
 If these conditions are not met, approval of this research may be suspended.  
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Appendix H.2 Letter of Institutional Support 
 





Re: Letter of Institutional Commitment/Support 
 
Dear Diana,  
 
I write to express my strong support for this curriculum evaluation quality improvement project 
submitted to FSRL titled “Curriculum evaluation of the occupational therapy program in 
Leogane, Haiti”.  I understand that Diana will pursue creating and piloting curriculum evaluation 
tools for the occupational therapy program at our institution in order to meet the re-accreditation 
standards of the World Federation of Occupational Therapists. As the acting Dean of the Faculte 
des Sciences de Rehabilitation de Leogane (FSRL) occupational therapy program at the 
Episcopal University of Haiti (UNEPH), I can assure you that the University will provide the 
resources necessary to facilitate this project at FSRL. Specifically, the department has committed 
the personnel (i.e. to distribute the surveys in person) in order to accomplish the objectives of 
this project. I am highly supportive of the efforts as outlined in this proposal, and how it will help 




Janet O'Flynn, OTD 
Dean of FSRL 
FSRL at FSIL 
Rte de Belval 
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Appendix H. 3 IRB Approval Letter 
 
 
To: Diana Honorat 
 
From: David Chapman, IRB Co-Chair 
 
Subject: Protocol #981 Date: 11/27/2017 
 
The protocol 981. Curriculum evaluation of FSRL Occupational Therapy program in Haiti. has 
been verified by the St. Catherine University Institutional Review Board as a Quality Improvement 
Project, and accordingly does not meet the definition of "research" at to 45CFR46.102(d), which is 
“a systematic investigation, including research development, testing and evaluation, designed to 
contribute to generalizable knowledge.”  Your protocol is thus exempt from IRB review and therefore 
no review or oversight by the St. Catherine University Institutional Review Board is required. 
Please note that under this determination, you may publish your findings but you may not refer to this 
as a research study. 
 
Please note that changes to your protocol may affect its exempt status.  If the project changes such 
that you are conducting research with human subjects, please contact me directly or the IRB 
Coordinator to discuss any changes you may contemplate. 
 
Thanks, 
David Chapman, IRB Co-Chair ddchapman@stkate.edu 
  
St. Catherine University IRB QI Protocol Notification 
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Appendix I: Surveys 
Appendix I.1. Faculty Survey 
Faculty Survey of Course 
DATE OF COURSE: _________________________________     
TITLE OF THE COURSE: ____________________________________________________  
Choose the response that best represents your agreement with each statement, where 











were met in my 
module: 




making in the 
delivery of patient 
care 
1 2 3 4 5 
Internalize the 
importance of 










and judgment in 
patient 
management. 





1 2 3 4 5 

























clinical practice at 
an introductory 
level. 
1 2 3 4 5 
Evaluate 
interventions 
based on the best 
available  
1 2 3 4 5 
Role play a 
history intake 
1 2 3 4 5 





1 2 3 4 5 
Determine patient 
prognosis for a 
fictive case study 





specify the length 
of time expected 
1 2 3 4 5 









to achieve the 
goals   
The context of 
this course  
     
There was 
adequate time to 
teach this module 
in this course.  
1 2 3 4 5 
This course should 
continue to be 




1 2 3 4 5 
There is a need for 
this course in the 
occupational 
therapy program. 
1 2 3 4 5 
Inputs of this 
course 
     
The students were 
motivated to learn. 
1 2 3 4 5 
There was enough 
time for 
preparation in 
comparison to the 
workload. 











1 2 3 4 5 









Process of this 
course 
     
The students were 
active in the 
learning process. 
 
1 2 3 4 5 
Course objectives 




for this module.  




     




increase in student 
knowledge. 
1 2 3 4 5 




increase in student 
skills.  
1 2 3 4 5 




increase in student 
attitudes. 
1 2 3 4 5 
 
Write your answer to each question.  
What are the strengths of this course? 
What are the weaknesses of this course?   
Please provide any additional comments. 
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Appendix I.2. Student Survey English 
Student Survey of Course 
DATE OF COURSE: _________________________________     
TITLE OF THE COURSE: ____________________________________________________  
Choose the response that best represents your agreement with each statement, where 
















making in the 
delivery of patient 
care 
1 2 3 4 5 
Internalize the 
importance of 










and judgment in 
patient 
management. 
1 2 3 4 5 
Routinely consider 






1 2 3 4 5 




















clinical practice at 
an introductory 
level. 
1 2 3 4 5 
Evaluate 
interventions 
based on the best 
available  
1 2 3 4 5 
Role play a history 
intake 
1 2 3 4 5 





1 2 3 4 5 
Determine patient 
prognosis for a 
fictive case study 





specify the length 
of time expected 
to achieve the 
goals   
1 2 3 4 5 
The teaching in 
this course:  
     













1 2 3 4 5 
Textbooks or 
readings match the 
course content. 
1 2 3 4 5 
The quality of the 
teaching for this 
course was 
excellent. 
1 2 3 4 5 
There was more 
than one mode of 
teaching for this 
course. 




for this course. 
1 2 3 4 5 
My learning in 
this course: 
     






1 2 3 4 5 






1 2 3 4 5 




1 2 3 4 5 












Write your answer to each question.  
What are the strengths of this course? 
What are the weaknesses of this course?   
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Appendix I.3. Student Survey French  
 
Sondage auprès des étudiants 
 
DATE DE COURS:______________________________     
TITRE DU COURS: ________________________________________________ 
 
Choisissez la réponse qui représente le mieux votre accord avec chaque énoncé, où 
1 = pas du tout d'accord, 2 = pas d'accord, 3 = ni d'accord ni en désaccord, 4 = d'accord, 5 = tout 



















Les objectifs du 
cours suivants ont 
été atteints: 
     
Appliquer les 
principes de la prise 
de décision clinique 
dans la prestation des 
soins aux patients 
 





pour soutenir la 
pratique 
professionnelle et les 
décisions cliniques. 
1 2 3 4 5 
Reconnaître les 
limites liées aux 
connaissances 
actuelles, à la théorie 
et au jugement dans 
la gestion des 
patients. 
1 2 3 4 5 
Prendre 
systématiquement en 
compte le point de 
1 2 3 4 5 


















vue du patient, de la 
famille et / ou du 
soignant lors de la 
prise de décisions 




récupérer et utiliser 
l'information 
biomédicale pour 
faciliter la prise de 
décision clinique 
1 2 3 4 5 
Évaluer les études 
publiées pour 
déterminer la 
pertinence de la 
pratique clinique au 
niveau 
d'introduction. 






1 2 3 4 5 
Jeu de rôle un apport 
historique. 
 
1 2 3 4 5 
Utiliser les données 
de l'examen pour 
faire des jugements 
cliniques concernant 
les patients.  
 
1 2 3 4 5 
Déterminer le 
pronostic du patient 
pour une étude de cas 
fictive. 
1 2 3 4 5 



















objectifs du patient 
dans les limites des 
ressources 
disponibles et 
préciser la durée 
prévue pour atteindre 
les objectifs.  
1 2 3 4 5 
L'enseignement 
dans ce cours: 
     
L'instructeur était 
sensible aux besoins 
d'apprentissage des 
élèves 
1 2 3 4 5 
Les manuels ou les 
lectures 
correspondent au 
contenu du cours. 
1 2 3 4 5 
La qualité de 
l'enseignement pour 
ce cours était 
excellente. 
1 2 3 4 5 
Il y avait plus d'un 
mode d'enseignement 
pour ce cours. 
1 2 3 4 5 
Des ressources 
supplémentaires ont 
été fournies pour ce 
cours. 
1 2 3 4 5 
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Mon apprentissage dans ce 
cours: 
     
Ce cours a augmenté mes 
connaissances en ergothérapie 
(ergothérapie). 
1 2 3 4 5 
Ce cours a augmenté mes 
compétences en ergothérapie 
(ergothérapie).  
1 2 3 4 5 
Ce cours a informé mes attitudes 
en ergothérapie (ergothérapie). 
1 2 3 4 5 
 
Ecrivez votre réponse à chaque question. 
Quelles sont les forces de ce cours?  
 
 
Quelles sont les faiblesses de ce cours?  
 
S'il vous plaît fournir des commentaires supplémentaires. 
 
 
 
 
 
